MARYLAND STATE DEPARTMENT OF HEALIA 
| <nn P é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH IS 934 


= 7, DECEASED: NAME Zo. DATE OF DEATH 7. HOUR 
= ay ee . a th . 
Ses (iype or print) WA Liam Divers Amoss July ial By 4 cpe 3 AM 


6. AGE (In years IF UNDER } YEAR | IF UNDER 24 HRS. 


lost birthday) MONTHS HOURS | MIN 
> YRS. 


9. COUNTY OF DEATH 
Harford. 

120. USUAL OCCUPATION (Kind of work done 
during most af pcceng ilaeaien if retired) 
none farnsTr cattie dealer 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY UMTS? '13e, STREET AND NUMBER 
ladmission) STATE Jj} arford 361 Air yes—} sof) R.Det2 


S. DATE OF BIRTH 
October 
7b. CITIZEN OF WHAT COUNTRY? & MARRIED @ NEVER MARRIED[-] 
USA WIDOWED [] _ DIVORCED 


1). NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 
give street oddress) 


y the fi 
q 


f 


To. BIRTHPLACE (Stote or foreign 
country’ 


4 


Then please remove carbon paper: 


id. 


Md. 
12b. KIND OF BUSINESS OR 
INDUSTRY é. 

riculture 


within 72 fi 

= 
w | 2 
Bs 

3 
aS 
2 

= 

= 

S 


14. FATHER’S NAME First 1S. MOTHER'S MAIDEN NAME First Middle last 


Hamilton . Iyda = Divers 
a - 
‘Téa. WAS DECEASED EVER IN tke ARMED. as 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
t ot * 2 3 
az) ue pe ies i ere =38-207 Mrs. Ellen Amoss, Bel Air RoD.#2 le 
Ti = ‘APPROXIMATE INTERVAL 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).} ARTWEEN ONSET AO eA 
PART |. DEATH WAS CAUSED BY: Coney fon 4%} latasta 

IMMEDIATE CAUSE (0) Carcinoma of Colon with Matastases 

x DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gove 
tise ta immediate cause (0), tb) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


: pest 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


cremation, or removol, ond in ony event, 


— 
3 
a. 
G 
< 
i 


The low requires thot the deoth certificote be executed within 24 hours after deo 


Poge 4 moy be retoined by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician ond completely filled 


=z ve 4 

= 190. DATE OF OPERATION | 19, CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

se CAUSES OF DEATH? 

= YES 7] nD 
my 3 [21a ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 1c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 

% | Cor conrersuring [] caus oF oeatH HOUR A.M. Month Day Yeor 

3 {If either, notify medical examiner) M, 

© | 2id, nuRy OCCoRRED [Te PLACE OF INJURY (OWE Heh ST FACTOR.) 21F, LOCATION Steet or RFD. No City or Town County Stote 
While Not while OFFICE BUILDING, IC 
fat work —_at wark 
22a. | certify that (I) (this HOspifall, attended, the deceased framJune D4, foumly 6 | 190%, that (I) (we)ilast 

, 3 5 
saw the deceased alive on—siJi./ _{_195.°._, and that in (my) (ovr) apinian death occurred an the date and haur and from the 


causes stated above, (I) (We) (did) (di@ZaRY) view the body after death. 


7b, SIGNATIRE AS t-te ie ta 2c DATE SIGNED 
¢ . see La ae 
U akinew DEGREE PHYS. pirecror C) pyys, CJduly 8 , 1% 


‘22d. PHYSICIANS =, 


' Td Co Pal 2e. ADDRESS a 
| NAME (Type) Gerald C. Palmer M.D. Sel Air, Maryland 


BURIAL CREMATION, 23. DAE 
REMOVAL (Speci = p 
Cena h9 1371 4! el 4 
74, FUNERAL DIRECTOR : ADDRESS 


Howard Ke McComas & Son, Abingdon, Md. 


hould be fied with the Stote Dept. of Health prior to buri 


‘23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City or Town) (County) (Stote) 


director, poge 3 should be detoched for use as the b 


oe) AG larford fal 


Wa. RECD BY REGISTRAR Fa POSTIGES Spratt 
HE 10 1968 Pemmrtag fares 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 
s 
> 


30M RE’ 68 


~ 


ART LAND SEATE VEPARIMENT UP PEALIT 


“on 4 r DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ae CERTIFICATE OF DEATH G99 
a? rape First Middle lost 2o. DATE OF DEATH 2b. HOUR 
Dea DEANA v AUSTIN sult” 13" 1%8 p30p « 


rs after death. 


3. SEX 4, RACE S. DATE OF BIRTH e AGE (In yeors FUNDER 24 HRS. 
lost bil ‘MONTHS | AN 
- Female CAU 21 SFP, 195) ie ede 
7o. BIRTHPLACE (Stote ot foreign | 7b. CITIZEN OF WHAT COUNTRY? 8: waRRieo [7] NeveR MARRIED] | COUNTY OF DEATH 
eH ando Fla USA WIDOWED []} _ DIVORCED [} Harford my 


‘ 10. Civ OR TOWN OF DEATH TL, NAME OF HOSPITALOR INSTITUTION (Ifnot in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= QS hberdeen Proving Gr. KwreleHi} Hospital during most ofpaorking life, even if retired.) ergs 


* 


physician and completely filled in bY 


lease remave carban papers. 
and in any event, within 72 hau! 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 1d. INSIDE CITY LIMITS? |} 13e. STREET AND NUMBER 
JD. pearsseply Hath spikes YSf) 0X] |2811 Middleboro 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Oscar D Austin Pol. A Braswell 
ie WAS DECEASED EVER it is ARMED POR Cea ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
tee es, no, nown If yes give wor or dotes of service F . 
e °.oNG ‘a NA Oscar Aust: ail Middtehoro AP Ma 
4 | _‘APPRONIMATE TNTTRVAL 
of 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET AND DEATH. 
PART |. DEATH WAS CAUSED BY: " 7 
ig IMMEDIATE CAUSE (0) Meta sia a of bane years 
ed 7 DUE TO, OR AS A CONSEQUENCE OF Z 
Conditions, if ghy, which gove ) “ 


tise 10 immediote couse (0), 

stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
best. 0) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{0) 
} 


| 9 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rs No Gq CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

[DUO CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(If either, notify medicol exominer) P.M. 19 

2id. INJURY OCCURRED | 21e. PLACE OF INJURY (Grrecrbenet STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City of Town County Stote 


While > Not while ING, ETC ‘ 
im) QO - 


jot work ot work Ps 

22a. | certify that (I) bis -baspital) attended the deceased fram 1988, to_LeJULY 19.66, that (I) Gwe) last 
saw the deceased alive an___L2 JULY ___19 48, and thot in (my) (ous) apinian death accurred an the date and haur and fram the 
causes stated abave, (|) (4g) (did) {did.agt) view the bady after death. 


ATUREZ ZL i ‘2c. DATE SIGNED 
OL ho A CL ho 2 vcore FH Sel Becroe Cl pte Ol 12 sony 1968 


4 


hp 7 
"incite AHILLIP L. ROBERTS, Mag,mc © |"KiTESarmy Hospital, APG, Md. 21005 


BURIAL, CRE 7b. DATE 7c NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) _(Stote) 
i 15 JULY 1968] Woodlawn Memorial Cemete: Orlando Orange) Florida 


0. UL BY REGISTRAR ‘2Sb. _REGISTRAR’S SIGNATURE 


o) (Corts, 


Pad 


MEDICAL CERTIFICATION 


shauld be fied with the State Dept. af Health priar to burial, crematian, ar remava 


director, page 3 shauld be detached far use as the burial-transit permit. 


es 


TO HOSPITAL OR ©... PHYSICIAN: The law requires that the death certificate be executed within 24 D 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


VR AS (4) 
30M REV. 1/68 


z 


MARTLAND STATE VETARIMENT UF AEALIT 


2 Ye 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0893 
FOR STATE 04 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09336 
HE 1 aeaeahe First Middle a /Xk, ‘a lost Balcer 20. oy BONG Month Day Year 2b. HOUR 
ye of Print 
od Mu THOMAS JOSEPH Le ee DeTH MAD] duly 14 158 ‘a 
Ee 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE So yas 2c. DATE PRONOUNCED DEAD 2d. HOUR 
3 as c 
ae Male Ihite |Feb. 1, 1903 | 65 vps. Hentai, VS OG hi 
aioe To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED <]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
& iF ernie Md. USA WIDOWED [] DIVORCED Harford Ma. 
€ 2 10. CITY OR TOWN OF DEATH 1. WARE OF HOSPITAL OR INSTITUTION CF natn fosital [12o, USUAL OCCUPATION (Kind of wark dane 125, KND OF BUSHESS OR 
oo ff) a give street eh - A 4 . durin pastel woredyo le! even if retired.) |INDUSTRY 
Se ‘| Havre de Grace Yartord Memorial Hospital "Proprietor ) [Merocery 
ke o 130. USUAL RESIDENCE (Where deceosed lived, if institutian: ee beforel 13. CITY OR TOWN 134. INSIOE CITY UMITS? | 13e. STREET AND NUMBER 
Ss J) | admission) STATE ig 3b. COUNTY, Harford Joppa Ys GrNOT] 11502 Alexis Drive 
a& | [14 FATHER'S NAME First Middle Tost 15. MOTHER'S MAIDEN NAME First Middle Lost 
WE Walter =e Balcerowigz Marg -- Mehino 


TS CASED EES AED FORE T6b- SOCIAL SECURITY NO. | 17. INFORMANT ADDRES Joppa, 
es, Nd, or unknown! rt] oF dates of service) 4 . pees * ; 
site) eee | 216-03=1570-4 Veronica E. Balcerowiez, 1502 Alexis Drive 


18. CAUSE OF DEATH (Enter only one couse per M e for (a), (b), ond {<).) APPROXIMATE INTERVAL 


BETWEEN ONSET ANG DEATH 
PART DEATH WAS CAUSED BY i eo 108 </ CHO Le C Y Dis Cave 


4 lo DUE TO, OR AS A CONSEQUENCE OF 
Canitions, if any, which gave 


tise 10 immediote cause (0). {b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
— (0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


-transit permit. File pages }ond2 with the State Department 


This certificate should be executed within 


= | Fe 
2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
L]S ? 
ad Es WAS PERFORMED ve woh 
& [2lo. EXTERNAL CAUSE Was 21. TIME OF INJURY Manth, Day, Year ‘2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, tem 18.) 
& = | PRIMARY (_] OR CONTRIBUTING [] HOUR A.M, 
B |_CAUSE OF DEATH PM. W 
= 


Page 3 should be used as o burial 
Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


21d. INJURY OCCURRED: 2ie. PLACE OF INJURY (At hame, form, street, 214. LOCATION Street or R.F.D. No. City or Town County Stote 
waite NOT WHILE foctory, affice building, etc.) 
AT WORK AT WORK 


22a, | certify that | taak charge af the remoins described above, heldan Autopsy [_], Inspection [2h Inquiry 2], and in my opinion 
deoth resulted fram: Natural causes 4 Accident [J], Suicide [2}, Homicide [_], Undetermined manner 


@ CHIEF MEDICAL EXAMINER] 

ACTUAL 2b, DATE SIGNED 

SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [_] 

aatien i DEPUTY MEDICAL EXAMINER [2] Pe SRSS S- 


NAME (Type) Gerald C. Palmer ADDRESS(Street, city, town, or county) Boel Air, sid, 


Ny 230. BURIAL, CREMATION 3b. DATE 23. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
MOVAI ‘ pe. Mt 
p ae 7 zo| St. Stanislaus Cenetery Baltinore Md 
74, FUNERAL DIRECTOR SAP ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ate ie Whe ' — ‘ 
Ma ASME Howard K. MeComas & Son, Abingdon, Id. JUL 16 968) Peoorks, 
a a i a Bt ie Se a hen er 


irector. Page 4 should be forworded to the Chief Medical Exominer's @¥f¥Ke clang with farm PM3. P 


5 may be retained far your files. 


necessary, please execute the certificate, writing the ward ‘pending’ in pencil 


the funeral 


TO oepuTy QD ica EXAMINER 


TO FUNERAL DIRECTOR 


* 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR j TENDING PHYSICIAN. 


Page 4 may be retained by the hospital ar attending physician. 


1 


d by the attending phyfici 
|-transit permit. The 


After this certificate has been signe 


e 3 shauld be detached far use as the bu 


d with the State Dept. of Health priar ta burial, crematian, ar remava 
~™ 


ie 


shauld be fi 
a. 


TO FUNERAL DIRECTOR: 
directar, pa 


VR AIS (4) 
30M REV. 1/68 


MARTLAND STATE DEFARIMENS UF MEALIT 


T% i & Pg DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Ae 
ar CERTIFICATE OF DEATH $937 
|, DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 


{Type or print) 


. Month Da xs 
A {) 4, Re. o o 


q 4 
<= fAn 
fT 


WAR. 2 ‘ 2 ra cola == 
> lost birthday) DAYS MN, 
ed h MAR. 211765 _\"9™ ws] |] 
ores (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapRieD [] NEVER MARRIEG Bg | 9. COUNTY OF DEATH 
Lh ” widoweD [] _bivorceD [J HA? fo 2 of Md. 


_ JO. civ oR TOWN OF DEATH 
VIACR. s PAA CL 


11. NAME OF HOSPITAL OR INSTITUTION (If not in baspital 


12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


during most of working life, even if retired.) INDUSTRY, 
lenox» YS 
13g, CITY OR TOWN,» 134. INSIOE CITY LmMITS? | 13e, STREET AND NUMBER 
FOR TA 06 neshall Pre. 


£ i-¢ = 
esidence befare 


2. fit to {J 
14. FATHER'S NAME First Middle last tA MAIDEN NAME First Middle last 


MEDICAL CERTIFICATION 


BURIAL, CREMATION, | 28b. DATE 


Browse)” — | hoe 1 [V6 \ST. STEPHENS. Cem. 
24. Fl NERA DIRECTOR bd . ADDRE! 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
LH: gbte hh x vse de buete WE. oat v ou ffrortsy Yoedt 


ameott |G LAINE [ABAZN 


FLFR i) 
: WAS pee EVER pte ARMED FORCES? ; 16. SOCIAL SECURITY NO. 17. INFORMANT NV ‘ \ddress Up 
i Hagroen MEMORIAL MHAVAE DEGCALE 


Tad qi 
1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), nd (c).) aETWEEN OMS AND DEAT 

PART |. DEATH WAS CAUSED BY: i i) 
— ee Aue 


IMMEDIATE CAUSE (a) 


wt, 

Yous DUE TO, OR AS A CONSEQUENCE OF \ 
Conditions, if which gove i on, or) Ses 
rise to immediote couse (0), (b), a 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. Otel Aeros Oe 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{dj 
: igh page 5 : 

YTily ) s tes flee) 


19a. DATE OF OPERATION | 19b. CONDITION FOR'WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 4 


Ys—7” noc £5 
21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B.) 
(C1OR CONTRIBUTING [I].CAtISE OF DEATH HOUR A.M. = Manth Day 
(If either, natity“medical examiner) P.M. 
2id, INJURY OCCURRED | 21e. PLACE OF INJURY (@ HOME, FARM, STREET, FACTORY.}) 21f, LOCATION Street or R.F.D. No. City or Town County State 
While [-7 Not while La 
jat wark — at, z : 


220. | certify thot (I) (this hospital) aftended the deceased from punlay mF 19.49, to_Desf G9, 1948, that (1) (we) lost 

saw the deceased alive onst« 1968”, ond thdt in (my) (our) opinian death occurréd on fhe dote ond hour and from the 
causes stoted above!) (we) (did) (did not) view the body after deoth. 

226, SIGNATURE 


Bi 2%. DATE SIGNED 
ATTENDING MED. STAFF : 
TY ean! va) * DEGREE pHs. oigecror CL} pyys, T2496 


‘22e. ADDRESS 


22d. PHYSICIAN'S 


NAME (Type) b 5 dre Nvet. 


‘23c. NAME OF CEMETERY OR CREMATORY, 23d. ‘ae? (City ar Town) {County) State) 


LHMAN Co. 


NIARTLAND STATE VEPARIMENT UF MEALIT 


Fal “on & 3. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0993 § 
¢ aga. CERTIFICATE OF DEATH -o% 
= 18 aera First Middle Lost 2a. DATE OF DEATH A 
3S % int 

ae leas (Type or print) New % BA eR —_— Month 4 Day Near ales Am 
fos las}_birthdoy) OAYS mn 
ete Ny Whrte @ 25 Aug. 1908 yea ell 
a 8 a (tote or foreign] 7. TIEN OF WHAT COUNTRY? 2. MaRRieD Bg] NEVER MARRIED[-] | 9. COUNTY OF DEATH 
SEK alii wioowed(] —oworeto tT] =| AL go foe, Md. 
2 g¢ 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitat 120. USUAL OCCUPATION {Kind of wark dane 12b, KIND OF BUSINESS OR 
= < = give street address) uaa of working life, even if retired.) INDUSTRY q 
= QUR- de (OR Ace L}A2 Fo ec Md2 ja ervice Sta. Ovwne ervice Sta 
3s = ) aay BSDENCE {Where deceased lived, if institution: Residence befare | 13c. CITY OR TO! 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
g2s/? passion) STATE Maryland|' UN" Horford Havre de Grace 0 | 500 N. Union Avene 
es — 5 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
= Uni 
et Unknown known 
33 = Toa. WAS ey EVER IN VS. BREE ; 6b. SOCIAL SECURITY NO. 17. INFORMANT ambradg@a Ave. 
ays 10, ¥95 9 ? ) * 
Bes no orunknown) | TEBE | 366-16-2837 | Angelina S. Bayer, Aberdeen, Maryland 21001 
a5 es Mee a 


The law requires that the death certificate be executed within 24 > after 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR : ite PHYSICIAN 


“4 


shauld be filed with the State Dept. af Health priar ta burial, cremations 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), ond (<).) : AETWEEN QHSET AND AAT 
PART |. DEATH WAS CAUSED BY: (dy Ultra iy, 


IMMEDIATE CAUSE (a) 


) , 
Lf {0G DUE TO, OR AS A CONSEQUENCE OF SI: Cle Sa 
Conditions, if ony,'which gave fe Fhe 


tise ta-immediate cause (a), (b) 
stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


best ( 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT "Y ATED TO JHE vabtlet GIVEN IN PART I{o} 


qtter 
n 


igned by the 


director, page 3 shauld be detached far use as the burial-transit 


Cy) / 
ALS | 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
. ? 
we no fy CAUSES OF DEATH? 
a 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Part 2, Item 1B) 


[DloR CONTRIBUTING [) CAUSE OF OEATH HOUR A.M. Manth Day Year 
{If eithér, notify medicol exominer) P.M. 19 


21d, TNIURY OCCURRED] 21e. PLACE OF TNIURY (AI HOME FARW SIRE, FACTORY) (21F, LOCATION Street or RFD. No Gity ar Town County State 
While oO Not while f=) OFFICE BUILOING, ETC. 
fot wark — _at wark 


22a. | certify that (I) (this haspital) attended the deceased frai LL, tos Defy Le 19_29 , that (I) (we) last 
saw the deceased alive on s 19Z.-g, ond that if (my) (our) opinion deoth occurred on the date and hour and fram the 


YO 


MEDICAL CERTIFICATION 


After this certificate has been si 


“ causes stoted obove, (I) (we) (did) (didnot) vie the body after deoth. 
S 22b, SIGNATURE y | 2c. DATE SIGNED 
Viel 7 ATTENDING MED. STAFF 
e wie os ee DEGREE PHYS, omeecror pis, | 25 July 1968 
28= 72d. PHYSICIAN'S De. ADDRESS 
= ! NANE(TYPe) Lajos Mezei, M.D. Havre de Grace, Maryland 21078 
S NY BURIAL CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
eee ON Ae eo dy 68 _|Post Cemete Aberdeen Proving Ground, Md. 
ve ats(ey | 2, FUNERAL DIRECTOR Tarri ng Teeisal Home 25a. RECD BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 
30M REV, 1/68 ~ Aberdeen, Md. 21001 oad UL 29 {968 k = y Late 


~ 


e executed within 24 haurs afte 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate 


Page 4 may be retained by the haspital or attending physician. 


* a1 
eS 
po Ss 
=) 
eve 
Ses 
o 
~2~ah 
Boe 
=e 
= 
ao é 
eae) 
Boe ws 5 
a. o 
Egs / 
co>lo 

&. 
as 5. / 


phys 
en Me 


th 
, crematian, ar remava 


-transit permit. 


shauld be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
director, page 3 should be detached far use as the burial: 


VR ANS (4) 
30M REV, 1/68 


MARTLANL OTAIE VEPARIMIENY UF AREAL 


if oO A 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
we e , 
CERTIFICATE OF DEATH 39839 
T. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b. HOUR 
(Type or print} Month Doy ie , 
be B k ve 8 faves 2 
3. SEX 4. RACE 3. DATE OF BIRTH 1879 & AGE (m jeors — [_IFUNOERT YEAR” tf UNOER 7 
4 last MONTHS: HOUR MIN 
Ly Female yihite bruary: BLA 39 “ YRS. trae’ pa 


10. CITY OR TOWN OF DEATH 


Havre de ife 
130. USUAL RESIDENCE (Where deceased lived, 


M 
14, FATHER'S NAME First 


admission) STATE 13b. COUNTY 
a 


8 MARRIED [] NEVER MARRIED[] | % COUNTY OF DEATH 


To. a (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? k 
country) 
ork Goun Py A WIDOWED Fe] DIVORCED (] Hien. ei Md. 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
give street address) : 


ens IN Hom 


. G. 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT 
Yes, no, ar unknown) | (Ives gve war or dotes of seruca) 
9) 


Minerva 3. Masineup., Aberdeen, Md. 21001 


PART |. DEATH WAS CAUSED BY: 


ays 


Conditions, if any/ which gave 
tise ta immediate cause (a), 


last. 


18. CAUSE OF DEATH (Enter only one couse p 
IMMEDIATE CAUSE (o} 


stoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


120. USUAL OCCUPATION (Kind cf work done | 12b. KIND OF BUSINESS OR 
during mgstof working Me, even ifretired) INDUSTRY 55 


if institution: Residence befare 10 13d. INSIOE CITY UMITS? | 13e. STREET AND NUMBER 
YE! NO 
Aberdeen a) 534 Moyer Drive 
Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Eva (D) Susan Carpenter (D) 
Address 


7 = APPROXIMATE INYERVAL 

aes ond 4) aa’ ATEN ONSET AN DAD 
- ye 

— CLE. ce oe MEZZ (oo OF Toa HA antl, 


DUE TO, OR AS A CONSEQUENCE OF /] 


(b) ee og YS i ae 


er 4 


lat wark at work. 


sow the deceosed olive on 
couses stoted above, (| 


220. | certify thot (I) (this hospito!) 


PART 2. OTHER-SIGNIFICANT CONDIPONS GONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
pe 7 _ ) ss 
“ =? 


did) (did Aot) view the body offér deoth. 


t 

= Fal e 

5 19a. DATE OF OPERATION | 1 9. CONDITIONFOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= / Ysq] Nog 

& [21a ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 

= | Door contrieurinG [7] cause oF OeaTH HOUR AM. Month Doy Yeor 

8 (If either, notify medical examiner) P.M. 19 

=] 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY if HOME, FARM, STREET, via 21f. LOCATION Street ar R.F.D. No. ify or Town Caunty State 
While — Not while ‘OFFICE. BUILOING, ETC. 


uttendéd the deseosed Aroma COT, You, tote 29 X , thot (I) (we) lost 
a <_19{2X( oftd thot in (my) (our) opinion degffy occurrgd on the dote ond hour ond 


rom the 
Le 


ee y ATTENDING we, STARE pa pe 
LG ED DEGREE PHYS. pirector CL) pays. OO ALK : 


Zz Ex} 
22d. PHYSICIAN'S — —— — - = Tle. ADDRESS 
NaMe(Tyee) Edward C. Loo, M.D. > = 
2 q fel Maryland OFS 
%o. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote} 
Removal eee) = | 31. July 1968 | Carson Valley Cemetery | Altoona, Penna. 
250. REC'D BY REGISTRAR 28b. REGISTRAR'S SIGNATURE 


as ae Tarring Furt#8l Home 
Het lato. Ui, Averdepn, Md. 21001 


oat AUG t 1968 fhorls, o Yee 


A 


s thot the deoth certificate be executed within 24 bow 


Page 4 may be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


ai MARYLAND STATE DEPARTMENT OF HEALTH 


J * et ist ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 <3 9 © 0) 
a. CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle last 2o. DATE OF DEATH 2b. HOUR 
(Type or print) CAROLINE LOUISE BUDNICK July Manth W Doy 1 Vas hi 


RAE 5. DATE OF BIRTH 
Decembe r 18, 1898 


6. AGE (In years [_IFUNDER I YEAR TF UNDER 24 HRs. 


ast birthday) DAYS IN, 
6 YRS. 


Female 


Ts after dea 


rise to immediate cause (a), 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


iOS On pels hin 3p terug. CV Cterar 
190, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 700, AUTOPSY? ~] 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
B/E) GS * emir. agderwver YS) Nop | SES OF eater 


21a. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 of Part 2, Item 18.) 

[TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 

(If either, natify medical examiner) . 9 

2d INJURY OCCURRED | 2e. PLACE OF INJURY (AI HOME FAR SRE FACTORT.)/ 717, LOCATION Stest or RFD. No, City or Town County State 
While [Nat while OFFICE BUILDING, ETC. 

fat work —_ ot work 


220. | certify that (I) (this-hospital) ottended the deceased fram [13 925, to_ 2/74 GES _, that (|) (we} lost 
saw the deceased aliyé on. 4 192, and that in (my) (eer) apinion death accurred an the date and haur and fram the 


3 7a. BIRTHPLACE (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9 COUNTY OF DEATH 

a gaa ig ave MARRIED Ef NEVER MARRIED [_] Harford 

Si Pa. USA wiboweD (] _ DIVORCED ([] He Md. 
=e 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane 12b, KIND OF BUSINESS OR 
Sass give street address) + Jduring mast of warking life, even if retired INDUSTRY 

) Joppa Ae pe 

=s = eta none nousewile none 
a) 5 _ | 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 1d. INSIDE CITY LUAITS? | 13e. STREET AND NUMBER 
a ) . be ory 
Bef /o 138, WY anford _\Joppa YSC) NOGt | 1174 Mountain Road 
86 
z & 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
ge George r, Harmeyer Helene P. Stolze 
23 16a. WAS Lee ae EVER ee ARMED LORE? ' 16b. SOCIAL SECURITY NO. 17. INFORMANT Address JO Ppa, Md. 
aa Yes, no, ar unknown! yas give wor or dates of service : i" 5) P . 3 
ae no y 2290-20-70 Herbert A. Budnick, 1174 Mountain Roa 
és Se a 5 
oe 18, CAUSE OF DEATH (Enter only ane cause perJine far (a), (b), and (c}.) BETWEEN ONSET in oun 
ee PART |. DEATH WAS CAUSED BY: a oy > 
=e 2 IMMEDIATE CAUSE (0) Ct Leyton + phyra d_wnth putter ft 
3 S| o* DUE TO, OR AS A CONSEQUENCE OF 
2 Conditions, if ony, which gave. (b) 
> 


|-transit 


ned bi 


= 


MEDICAL CERTIFICATION 


After this certificate hos been sig 


directar, poge 3 should be detached for use as the buria 


should be filed with the State Dept. of Health prior to burial, crematian, or removal, ond in any event, 


= causes stated above/(I) (we) (did) (did not) view the body after death. 
= 2b. SIGNATURE DATE SIGNED 
, ATTENDING MED. STAFF N g 
= octal freed LAO pecree pus omer OO pas, O] [x GO ft, (FEF 
a Se | 22d. PHYSICIAN'S We. ADDRESS 7 
= NAME(Type) Cosax” S. Vasquez Tollgate Road, Bel Air, Md. 
= , 
s BURIAL, CREMATION, | 23b. DATE -_ | e_NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Town) (County) _(Stote) 
° REHOVAL Spesty) [July 13, 1958] Trinity Titheran Cen. Joona Harford Md 


: 
2 


- 74, FUNERAL DIRECTOR AODRESS 2 cies 75b,REGISTRAR'S SIGNATURE 
Howard K. McComas & Son, Abingdon, Md. DAl fKrorks Qetgt, 


, 


a 


ited within 24 5 after death. 
_ 


The law requires that the decth certificate be execu 


TO HOSPITAL OR 9. PHYSICIAN 


i lat MARTLANDY STATE VEPARTMENT UP MEALIT 
] an C5 , DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 9941 


jae 1. DECEASED-NAME First pater lost 2o. DATE OF. dala 
rs = (Type ar print) Mant Ype 
a Wa rom tae | 


ee 
a3 To, DRTIPACE eta foreign | 7b. a N e mn COUNTRY? 8 MARRIED WZ) NEVER B= be — 9. COUNTY OF 
=e : WIDOWED Divorced (] OAK A) : Ma! 
2ec TY OR a. OF PEATH N. dea OF HOSPITAL OR INSTITUTION (If nat in fi y 120. USUAL OCCUPATION (Kind of wbsk done 12b. KIND OF BUSINESS OR 
roe the kw streel oddress)/) -M }ar] during most of warking life, even if retired.) INDUSTRY 
= PRO th Me ai 
= i oe du 7H jere deceased lived, if institution: Residence before [.13c. CITY OR we 7 xi INSIDE CITY LIMITS? 1 13@, STREET AND NUMBER 
3S [edison sta . COUN er T Dee /| SO Nop eB. 
iA (See eae 
— & = 14, FATHER'S NAME First Middle Lost 15 MOTHER'S MAIDEN NAME Fist NAME First Middle Pos} 
ieee 2h Lia 
<2 £7 & Eka 
S85 160, WAS DECEASED EVERAN U.S. ARMED FORCES? T6b. 50 ace WO. "17. TWFORMANT Address 
oes eta ‘na, oF ypkaa yp) (If yes give war or dates of service) g. [> 
233 = (Lf Liztbe th DiBtlid Jar pest Les 
oie E 1. aoa Enter on ne cous pr ie Ae ot Ol (b), ogg f DeTWEEN ONSET AND DCA 
eee 2 
e25 Sex IMMEDIATE CAUSE (0) f/f Anh A A Ow ul A Vy =, 
oss y, DUE TO, OR AS A CONSEQUEMRE OF 
te 3 Conditions, if ony, which gove fer A 
: = 2 E rise ta immediate cause (a), (b), Ave 
gszss stating the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 
32a lost. aa a (3 
% SoS 
oa 5S a Ber 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
SOeoasd 
§ set 3 
= = ees =] 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. 1F YES, WERE FINDINGS CONStDERED IN CERTIFYING. 
22a yle wo wo CAUSES OF DEATH? 
Sieve Als 
s2°-3 & [21o. ACCIDENT WAS UNDERLYING ]2Ib. TIME OF INIURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, ttem 1B.) 
Ss 2Ze=z SS [COR conTRIBUTING [] CAUSE DF DEATH HOUR at Month Doy Up 
Se a 5 [lit either, natify medicol exominer) 
68 A ‘ee =] 2id. INJURY OCCURRED | 21e. PLACE OF on ‘AT HOME, FARM, STREET, ear] 21f. LOCATION Street ar R.F.D. No. City or Tawn Caunty Stote 
= 2838 While Nat while) OFFICE BUILDING, ETC 
== jot work gel 
= Tvs = v4 
zeees 22a. I certify that (I) (this hospital) giteptled the deceased { L foe G] —, 1928, ta Lf 2/] ey , that (1) (we) last 
pS et saw the deceased alive an 19 & and tha Fin (Oh 'y) (aur) apinian death accyfred of the date ond hour and fram the 
Eee caysps stated abave, (I) (we) (did/(did- gat) view the bady after death. 
feat a RE Me. DATE S\GYED 
es Wiz l C/ Vo areeteg TENDING MED, SIF lb 
es / A [7\+ A OD EE PHYS DIRECTOR PHYS. f 
za st 22d, PHYSICIAN'S 22e. ADDRE 
Se | NAME (Type) 
= You == 
25 BB. paeiivain JA DATE ESPs F CEMETERY OR CREMAFORY aaa — Oe imo Kaun) Bote 
oh A: 
ot ~ eal y J ¥-3 SK :2 Zhu Ps Me 2d! [ik A LS 


Sb. lee SIGNATURE 


US if 
R 
ve ais a) Bs As aL peg py MIL RECD BY REGISTAN 
30M REV. 1/68 : DUE eee vs f oe AUG 7° 


f ( “ 
U pCHartag gd 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 S42 


a 
A 
? 
qr 
Se] 


a JU0% CERTIFICATE OF DEATH < 
iT, Hees Hay First Middle 2o. DATE OF DEATH 2b. HOUR 
(Type or print: Month r Anal 
3 ROBERT f. , COMER 1968 |123 30 
3-5 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors [IF UNDER | YeaR [oF UNDER 24 HRS. 
ge 
285 White ‘December 31, 1920 | ipymdon = 
= Pu ‘ 
BOB 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [] NEVER MARRIED [ae |®- COUNTY OF DEATH 
a ga ay) Virginia U.S. WIDOWED (] __ DIVORCED Ha ord Md. 
2 ae 10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
in s = hurchv i. (3) give EE cathe #1 during most of workingdfe, seep trated) , ete 
oa 223 at shew wiwk He twid n q 
& Sse 130. US ENCE (Whefe decéosed lived, if institution: Residence before [13c. CITY OR TOWN Vad. INSIDE CITY UMTS? [13e, STREET AND NUMBER 
eee di STATE . COUNTY 
cctial Md. 1. OWN Harford | Churchvill@ lk] Route #1 
ny € = | 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
ec 
3s Garnett Comer (D) Bertha Goss 
Ke 
DS 


ificqte be executed within 24 haurs after cy a 
i 


160. WAS DECEASED EVER NUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Y MOOT Mires LLC Road 
; ieee nie None Samucl B. Comer Bel Air, Maryland 210L) 


“APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEN ONSET AND. OEATH 
PART |. DEATH WAS CAUSED BY: _ L Oh 
IMMEDIATE CAUSE (0) Toxemia--die e nre n Ob On Se 
DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, Awhich gove 7 
tise to immediote couse (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ue 1OS (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


The law requires that the death céy 


S D ensy:s menra OeTHEraa on 
3 190. DATPOF OPERATION 4 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= ves (J NOC] 
aa  J2l0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= | Lor conteisurinc [_) caust oF DEATH HOUR AM. Month Doy Yeor 
& [Ltt either, notify medicol exominer) P.M. 
= 


19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (ot HOME, FARM, STREET, Fe) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While ri Not wl ‘OFFICE BUILDING, FTC. 
fot work —_ot work. 


22a. I certify that (|) (this hospitol) attended the deceosed frem_Tan, —__, 19_35 to_July 29 | 19_660 , that (I) (we) lost 
saw the deceased olive on 196%, ond thot in (my) (our) opinion death occurred on the date ond hour and from the 


After this certificate has been signed by the attendia 


e 3 shauld be detached for use as the burial-transit permit. 


d with the State Dept. af Health priar to burial, cremation, ar remava 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


é couses stated above, (I) (we) (did) (did not) view the body after deoth. 
5 72b. SIGNATURE apse ax a 22. DATE SIGNED 
=a3 tele K Neeley rie CE iter O pws OO] Aug. 29, 1968 
a 8= ) 22d. PHYSICIAN'S 2e. ADDRESS 
giz| | [Mitte weotara P. Hudson | 2393 Rock Suring Road, Forest Hi] 
Se BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City of Town) (County) (Stote) PC» 
eee ReyovarGoed”) = | 2 Aug. 68 Oak Grove Baptist Cemetery, Bel Air (Harford) Md. 

RA Wo. RECD BY REGISTRAR | 2b. REGISTRARS SIGNATURE 
soe hn 9g 0 

oat AUG 2 1968 ferornley Yonge, 


executed within 24 > ofter deoth. 


TO HOSPITAL OR 9 PHYSICIAN: The law requires that the deoth certytate De 


Poge 4 may be retained by the hospitol or attending physician. 


MARTOAND STATE DEFARIMENT Ur HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201) 9 9 2. 3 


sae CERTIFICATE OF DEATH 
Ep 


oe 1. DECEASED: NAME 2o. DATE OF DEATH 2b. HOU 
SEE (Type ar print) Month Year, Aes eS, 
s5s 
i= > 
255 4 ey S: vg E ¥ RT b. AGE (In yeors. — [_WF UNDER YEAR] ui re 20 
23s o "last birthday) ere IN 
= ee oO ae ttt pen YRS. fo} o 
~ 
rj ae say (Stateyor foyeign | 7b. amt, OF iz on 8: apie [7] Never maretED 9. COUN TH 
£sa winowep ] _ivorceo [] CL A rae 
2as 10. CITY, OR be OF TAD i NAME aK ae. INSTITUTION (if nat in haspital _|12a. USUAL OCCUPATION (Kind of wark dane — | 12b. KIND OF BUSINESS OR 
= ss / i p/Street agdress) during mast af perp king life, even if retired.) INDUSTR 
c=} 4 e P <4 
32 HACK SAA LISSA AY 01 
Bse 130. USUAL RESIDENCE (Where decefispd a if instiuon: Resi aC cy OR TOWN Neda. iwsive ciry umits? [13e. STREET AND NUMB 
2 oS //) fodmission) state Wa b. COUNTY areas ya | Yes} NO 72 2 
Sou oh pe 2 — 
= & S ( [V4 FATHER'S NAME First (1) Middle last sae MOTHER'S MAIDEN NAME First Middle Lost 
= 2 Ze 
ae 2b U4e on" fo Ze [1 Lagise Los/e 
2BSs Toa. WAS DECEASED EVER IN US. ARMED FORGES? ha SOCIAL SECUR 17. Ve /) Address 
in Yes-na Eo) (yer ee service) (i : YY) -. " Dat TA ul ry WZ 
3 LVAAF 2 y : 
c> a 
aos bea oe eS ee FPR 7 
oe & 18. CAUSE GF DEATH (Enter anly one cause per line far (a), (b), and, (c).) = Ryo MD DEATH. 
2 PART |. DEATH WAS CAUSED BY: Caf 
Ses re IMMEDIATE CAUSE (a} Af acd 2 = 
Ses ie DUE TO, OR AS A CONSEQUENCE OF lf. 
ees Canditions, if ony, which gave ) Lele 
pen tS tise to immediote cause (0), = I SZ 
ae = stating the underlying cause; DUE TO, OR AS A CONSEQUENG? OF Ae. 
zis ast, 8a ee a yee @ LQ) 7A LEA 
5S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT (OT RELATED TO THE-TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
coo Zl 
Ree z 
s 3 2 5 Tae, DATE OF OPERATION] 190, CONDITION FOR WHIGH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a 3S ? 
8 Bee X = YES oO CAUSES. OF DEATH? 
2c3 S [2 1a. ACCIDENT WAS UNDERLYING 216. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, tem 18.) 
ges = | [or contrieurinc [) cause OF OFATH HOUR AM. Month Doy Yeor 
=u 6 & [Ul either, natify medical examiner) P.M. 19 
Sic = [ 21d, INJURY OCCURRED] 2Te. PLACE OF INIURY (I NOME: HAN. TRE, ACTORY,)|21F. LOCATION Street or RFD. Na. City ar Tawn Caunty State 
250 While -— Nat while SeEORONCHETG 
= zs ime sat work —_at work. O 
Bs 22a. | certify that (I) (this haspital) attended ay deceased frapy@__Z= Le 19_@S", to 7= 19 Secs", that (I) (we) last 
oa saw the deceased-dlive ap 9 ©% and that in (my) (aur) ariah ‘death accurred an the date fa ‘hour and fram the 
e3= causes stated abaye, wy e) (did) ane ot vin heady after death. 
eae 2b. SIGNATURE 2c. DATE SIGNED 
wn pugaee 4 TM Sime Coeceee ATENOING pr MED ry SIA Fy ; 
Bek PHYS. JAZ _DIRECTOR PHYS. 
235 PN Wo 22e. ADDRESS 
Ee) 
Bes. 
= Ste Bd. tse. (Cityyor yi; ) Ps: /} tate) 
ace jj 
ern Lt 2 Wod Wig 
2. C EAL DIRECTOR OR CD BY REGI i ae Ri one nae 
ome 23 19 ! 


1] MARTLAND STATE DEPARTMENT Ur MEALIT 
79 ral 0 o5 gy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


}Q0 , 
R STATE * MEDICAL EXAMINER'S CERTIFICATE OF DEATH JIUGES 
“HEALAH JBEPT. T. DECEASED: NAME First dye tost 20. DATE KNOWN(] Month Day — ¥ b. HOUR 
‘3 {Type or Print) a &. OF  ESTI- 
2 It e+ ber- C a) OW DEATH NATED [Re O ve € ZZ M 
Bes 3. SEX 4. RACE 5, DATE OF BIRTH J Ye a yoors [__ TF UNDER I YEAR [TF UNDER 24 HRS V'9c, DATE PRONOUNCED DEAD 2d. HOUR 
tal ep 7./to9 | SY | || duly Wen 
= £ ‘ 
e- To, BIRTHPLACE (Stote or foreign 7b. ‘S. OF WHAT COUNTRY? 42 MARRIED CARNEVER Married] ] 9. cl OF DEATH 
Z runt) ’ WIDOWED [] DIVORCED [] AR FO RD Coupl~ ua, 
e252 = __ ]10. CITY OR TOWN OF DEAT) TI. NAME OF HOSPITAL OR INSTITUTION {If not in hospital | 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
oa s GY CG ive street gddcess) during mast af working life, even if retired} | INDUSTRY 
5 °F vaclerm #8 7 
ea ay ¢ DA A { 
ve ao t 
= ray = ee ¥30. USUAL RESIDENCE te deceased lived, if instjtutin: Residence befogelt&. CITY OR TOWN 134. INSIOE CITY LIMITS? | 13e. STREET AND MMSMBER A 
> = 3 / admission) STATE figs Pe CoE LAY LAY, R od ay vs nO 2/0 ee, ae ad Ve— 
iia on 
3§= zg s 14, FATHER'S NAME PF Middle lost 1S. MOTHER'S MAIDEN NAME First . Middle Lost 
teed; BE Con 
Pate R (Ge rn 2] oA 
ca BB Toa. WAS DECEASED EVER INU.S. ARMED FORCES? \/ — [16b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRES /Z) SETS 
= z= at (Yes, na, or unknawn) {lf yes give war or dates of service) O_O 0 " 77 = /y 4) Z y oy; raw, 
Sree. 7 &s —- as , PSO 7 ae ss aoe 
eee 1B. CAUSE OF DEATH (Enter only one couse per line for {0}, {b), ond {c).) Pou 
2,05 #22 PART I. DEATH WAS CAUSED BY: eA 
g20 §& 5 tat IMMEDIATE CAUSE (o) Co Aa? QCecl $7 0 
SES Ss 4] a DUE TO, OR AS A CONSEQUENCE OF 
2583 @ $ Conditions, if ony, which gove ) 
zwev f> eee eee riime eee & DUE TO, OR ASA CONSEQUENCE OF 
ae ay Get stating the underlying cou: 
ssf 26 last = 
Feo 25 = {9 
2= > ce PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
Sas 3s ——=— 
SEE S53 Fy aa 
SE 8 = _ | E Jie. bate oF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ics = Sane WAS PERFORMED? Ve 408 
git 9? oa = 
Ere SS & [2lo. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, item 18.) 
ee = | PRIMARY [] OR CONTRIBUTING [7] HOUR A.M. 
Ssesses & |_CAUSE oF DEATH PM 9 
4 2 ea ce 2 = [2id INJURY OCCURRED | 21. PLACE oF no (At home, form, street, ‘2IF. LOCATION Street or R.F.D. No. City or Town County Stote 
=s+ 5065 WHILE NOT WHILE foctory, affice building, etc.) 
= Soe 
= g gos S AT WORK pores : - : - - 
aZt bes 22a. | certify that | taak charge af the remains described abave, held on Autopsy[_], Inspection Eel. Inquiry 4K), and in my opinion 
<< mg = i) ae 
SaposG = deoth resulted from: —Notural causes BE}, Accident (_], Suicide [], Homicide (.], Sage manner v 
ye —_—_—_— - 
gesxe CHIEF MEDICAL EXAMINER Boy ee Mts 
a ss ACTUAL ( ge eae DATE SIGNED 
e ebet sk SIGNATURE mp, ASSISTANT MEDICAL EXAMINER - 
fame eee Gane e RP DEPUTY MEDICAL EXAMINER [* ee Me 
Be2ess * NAME (ype) Co we yr a OF A 5 — MAL anvresststest, cty, town, of caunty) 
3 Ce a ee oy ha Ee eee a ee ee 
Sing = | 230. BURIAL CREMATION 3b. DATE 23. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town’ (County) Stote 
Serene ioe 


VLt- lH / 9d AAWKCROFT Booth wim 

ere. . ” ‘ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

ae ee ae ca WwW A~ AZIZ. Woniwces 7 MUL 10 1068 | porta 9 
re At A eS, Gy 


oper tiuv ll O40 B28 Py ee a) 


1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that 


lease remave carbon papel 


physician and completely fille 


en pl 


1. 


in 
th 
, cematian, ar removal, and in any event, within 72h 
™~ 


it. 


th Racer 


-transit pel 


‘{ 
K 


ar attending physician 
TO FUNERAL DIRECTOR: After this certificate has been signed by 


director, page 3 shauld be detached far use as the burl 
shauld be fied with the State Dept. of Health priar ta bur! 


Page 4 may be retained by the haspi 


VR AIS' 
30M REV. 


/ 


| 


tt (FS A MARTLAND STATE DEFARIMEND UF REALIN 
av bded DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ttem13c,e,FilmGlo3 7/31/68 km CERTIFICATE OF DEATH 


1. DECEASED-NAME elt Middle Lost 2o. DATE OF DEATH A 8 


(Type or print) THERESA CROWELL eee Day 1968 H mi 


3. SEX 4, RACE S. DATE OF BIRTH Toa An yeors [vr UnoER 1 YEAR Ti UNDER 26 HS. 
lb 
70. mt (Store or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRiED [J NEVER MARRIED[-] |. COUNTY OF DEATH 

ho. sh OR TOWN OF DEATH td NAME OF te OR INSTITUTION (IF notin hospital 120. USUAL pee ie of work done 112. KIND OF BUSINESS OR 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: ah before OR.TOWN. | 13d. INSIDE CiTY LIMITS? “he STREET AND NUMBER 3 Gi 5 
i 13b. COUNTY ae WE No odihb/ 7 ooke , street 
an Harfora  Wyohh ae ay Tasbhbe/ Neh 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Timoth Broderick (D) Unknown 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? ]db, SOCIAL SECURITY NO, ]I7. INFORMANT Radios 


Yesggormenawn) | renneotwon! |677-07-5693-D|__ Margaret _L. Gross, Aberdeen, Md. 21001 


18. CAUSE OF DEATH {Enter only ane cause per line far (a), (b), and (c).) WAN OE A DEA 
PART 1. DEATH WAS CAUSED BY: rE ee Th nnfuyreca ” 
ae: IMMEDIATE CAUSE (0) 6 = 
¢ DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if afy, which gave ) 


se ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. i} 
PART 2. OTHER Pa at CONTRIBUTING TO van BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


pa 
2 190, “DATE OF = thes CONDI fe FOR WHICH eet WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ne CAUSES OF DEATH? 
= sO) 
S [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED — noture af injury in Port 1 or Port 2, Item 18.) 
= | Hhorcontrisutinc (cause oF peatH HOUR ae Month Day oa 
5 [lf either, natif medicol exominer) 
=f 2id. INJURY OCCURRED | 2le. PLACE OF wat (i HOME, FARM, ree one ‘21f. LOCATION Street or R.F.D. No. City or Town County State 
Wh i OFFICE BUILDING, ET 
lat worl at work 
22a. | certify that (I) (this-hespital) gional the gees fram__£2~-/2-4 1, 19 fone = eet , that (1) (ve) last 
saw the deceased alive on tas 26 Yeo 19 ——, and that in (my) (ov}-apinian death accurred an the date ond haur and fram the 


causes stated abave, (I) (we}{did} (did nat) view the bady after death. 
2. arc re with an 2c. DATE SIGNED 
Ohm? 6 DEGREE PHYS. orecror CO ps, O] 7-1 7-~4 9 


22d. a i 22e. ADDRESS 
[fate B.S. Plunkett dr. M.D. é ap, ee ie 
“BURIAL, CREMATION, | Z3b. DATE Mac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cy or Town) (County) __(Stote) 
Eye oe Gate of Heaven Cemetery | Washington D.C. 


ae PuohBSy1 Home 2S0. REC'D BY REGISTRAR ; ‘2Sb. REGISTRAR'S SIGNATURE 
Wy. Meerdeen, Md. 21001 |omJUL 22 BER Perarnba, Yoasty 


] MARTLAND STAIC DEFARIMENT UF AcALIA 
bee son DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9946 
if) p we 

FOR STATE 20096 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

HEALTH DEPT. 1, DECEASED-NAME First Middle lost 20, DATE KNOWN[] Month Day Year += |2b. HOUR 
(Type or Print) re OF  ESTI- 

wee 5 ELMER ROM DOTY DEATH MATED (3 

Sa SD = ONDER 20 HRS. 

2 = rn 3, SEX ' 5. DATE OF BIRTH me rte ie * egg DEAD 2d, HOUR 
25 te male white | ogi ea] eS lial wy 

ees 2 To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 

6. SABE UTA. wiooweo [33 pivorctD [-] Harford Me, 

ey 10. City OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital [T2a, USUAL OCCUPATION (Kind of work done [12 KIND OF BUSINESS OR 
223 3 Forest Hill oe a tHE. Mill Road eA py Co ey et) NN — 

5 ss. = C . \ Tac. CITY OR TOWN 3d. INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 

~2F ae JU Alby 3b. COUNTY Kore Hi yes] No (XM) | Walters Mill Rd. Box 296 

z _, | 14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
|? ELMER o 


TO peru Bicat EXAMINER: This certificate should be executed within 24 h 


| 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknawn) {if yes give war or dotes of service) 
— 


eG 
Ss 
= 
2 
a 

we 


18. CAUSE OF DEATH (Enter anly ane couse per line far {o), {b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 


Ff we 


Conditions, if any, which gove 
tise to immediote couse {o), 
stoting the underlying couse 
last. 2 oa 


b) 
DUE TO, OR AS A CONSEQUENCE OF 
{9, 


Dor 
Tob, SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS ZIOFO 
(8-01-26 9P| Del6tAs B. Dar, Tox2 96, PORE TT Hie bb, 


Aree ‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND GEATH 


Fatty Alteration of Liver 


was 
190. DATE OF OPERATION 
WAS PERFORMED? 


19b. CONDITION FOR WHICH OPERATION 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo} 
Pr-O jr a SS 


20. AUTOPSY? 


waite foctory, office building, etc.) 


NOT WHILE 
AT WORK at work L_] 


ACTUAL 
SIGNATURE 
EXAMINER'S 
NAME (Type) 


[ 230. BURIAL, CREMATION, 


Werner U. Spigz, M.D. 


Health prior to buriol, cremation, or removal, and in ony event within 72 hours ofter death 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Of 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-transit permit. File poges lon 


necessory, pleose execute the certificote, writing the ward “pendin 


BELA 


‘24. FUNERAL DIRECTOR 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy (K], Inspectian (J, 


death resulted fram: Natural causes K], Accident [_], Suicide [_], Hamicide (], 
ti 5 eel 


f 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) s 
a) |Sslay IC | Geen) MOOT Gaz, MD: 


ADDRESS 


Veemucy Faery. (lorte, Brive, >. 206 


z 
= 

s 

= YES J NO 

& Zio. EXTERNAL CAUSE WAS. 21b. TIME OF INJURY Manth, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Port ¥ ar Part 2, Item 18.) 

= | PRIMARY} OR CONTRIBUTING Ol HOUR A.M, 

& {CAUSE OF DEATH PM, 19 

= [71d INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, ‘2If. LOCATION Street or R.F.D. No. City or Town County Stote 


Inquiry (], 

Undetermined manner 
CHIEF MEDICAL EXAMINER J 

ip, ASSISTANT MEDICAL EXAMINER XJ 
DEPUTY MEDICAL EXAMINER [_] 
ADDRESS(Street, city, town, ar county) 


and in my apinion 


2b, DATE SIGNED 
7/6/68 


~ (State) 


280. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
h 7 1 
suL-9 68 [/ thy fy 


J 


pape 


MARYLAND STATE DEPARTMENT OF HEALTH 
“on 5 «: Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


> 
A é 
CERTIFICATE OF DEATH Braue 
\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a. COUNTY 4 a. STATE b. COUNTY z 
ford MARYLAND. yland arford 
b. CITY OR TOWN ([f autside carparate limits, ¢. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside carparote limits, write RURAL and give neorest town) 
write RURAL and give nearest tawn)  - 4 , : 2 
ura orrisville Life tural rae 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. lat E Wael 
3. Pane OF First Middle lost 4. Ca Month Doy 
Type or print) oVEl aa Lo' NCA? DEATH July ts y Lg 63 19 
S. SEX 6. COLOR OR RACE 7, MARRIED fl NEVER MARRIED oO 8. DATE OF BIRTH 9. (as feo 
yr n Pr. irthda’ 
ale White wioowen [] DIVORCED 12/22/1911 5 cl 


lease remave carban 


11. BIRTHPLACE (Caunty & State, ar fareign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


1a. USUAL OCCUPATION sie kind af wark done 10b. KIND OF BUSINESS OR 
during mast of working life, even if retired) INDUSTRY 


, cremation, ar remaval, and in any event, within 72 haurs after death. 


id by the attending physician and completely fill 


-transit permit. Then 


After this certificate has been signi 


farmer wn Farm ryland aout « 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
tobert Le duncan Z h Dunlap 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ‘Address 
(Yes, na, or unknown) |(If yes give war or dates of service} - a ore e 
° 21 IG-2945 Mrs. L.eAsDunecan,Fawn Grove I 1,Pa.e 
18, CAUSE OF DEATH (Enter only one couse per line for (}, (b), and (c).) A y ; a 
PART |. DEATH WAS CAUSED BY: 7 . AND DEATI 
n IMMEDIATE CAUSE (a) TILA LEL ALA Acameneg, KY MAt~g, (hen 0 Vigon 47-6 
/ DUE TO . 
Conditians, if dny, which gave () ay Pons 
tise to immediate cause (a), DUE T0 — = 
stating the underlying couse 
pe a ) 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Le 
3 ae roe ee 
=| yes [] NO f&] 
= | 200. ACCIDENT WAS UNDERLYING C) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il af item 18.) 
& | OR CONTRIBUTING C1) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [ a0. TIME OF INIURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 206 (City ar tawn) (County) (tate) 
= Haur o.m, While Nat While foctory, street, office bldg., etc.) 
pm. 19 atwark CL) orwork C1 
; : ; 7 
21. certify that (1) (this hospital) aftended the decegsed from EY 98, twlanke ¥, 19 at (1) (we) last 
sow the deceosed alive on - 7 and thot death accurred at M, from causes ond on the dote stated above. 


ATTENDING MED. STAFF Fy Lgl G8) 
PHYS. pirector CJ pays. OC) 95-69" 
2d, ADDRESS 


‘Tc. PHYSICIAN'S 


NAME (Type) Williain O. 


Page 4 may be retained by the haspital or attending physician. 
directar, page 3 shauld be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 
shauld be filed with the State Dept. of Health priar ta bu 


TO FUNERAL DIRECTOR 


3s 
=> 
= 


23a. BURIAL, CREMATION, ‘Bb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) Eee, ee x eae ite oR renwal Md 
uraval o/ Oo Rethel Presby. adonna ,Harirord LO. tits 


RECD BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 
L- OClhicz ( 
{ DP stat 


TO HOSPITAL OR ae PHYSICIAN: 


e be executed within 24 D after death. } 


The law requires that the death cert 


Page 4 may be retained by the haspital ar attending physician. 


neral 
and 2 
ef death. 


= 


MARTLAND STAIE VDEFrARIMENI UF NALIN 


ral Hl & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘te 
“ CERTIFICATE OF DEATH J48 
TSR Me Fist Middle Tost Ze ATE OF DEAT 7b. HOUR 
e oF print) F y ! D Ye p 
La ephe ose ph k BES "Onl fam 


3. SEX 4, RACE 'S. DATE OF) BIRTH Vo. AGE (In yeors — [_IF UNDER YEAR _[ IF UNDER 24 HRS. 
> sf ithdo R MIN 
WhiTe Boe. 15, 1901 koh ae De 
Te. sia E (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B wareieo (SYNEVER MARRIED[-] | 9 COUNTY OF DEATH 
3 oR ¥€1 Af winoweo -] —_bivorceD [_] Aapefle jes Md. 


ous 
eS 
[ore 
28S 10. CITY OR TOWN OF/DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kiffd of work done 12b. KIND OF BUSINESS OR 
vy 
ee f6 givgsstreet oddyess) ‘during magi ot working life, even if retired.) INDUSTRY 
S32” |74eee 2 kK 3 Ae morrial 7 Supt. isphalt plant 
BSe . US 2 V3c. CITY OR TOWN d, INSIDE CITY LUAITS? ]13e. STREET AND NUMBER a 
Foe | fodmission) STATE 6ee A yes] Not] O Wo 7G Dede 
Ss SS = 
=a = = 14, FATHER’S NAME First S. MOTHER'S MAIDEN NAME First Middle 
ae John Mary 
a aaa i " —— 
5 I6o. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address aioe 
ap Yes, no, or unknown) | {\! yes-a1ve war or dotes of service) rd tea oppa 
Js J EO 9 7 nfl Mir, Theme Mor US hore oD ay 
205 5 
ge & 1B. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), and (c).) fis gst Haale 
ta PART |. DEATH WAS CAUSED BY: 
S=5 IMMEDIATE CAUSE (Bhogk ___ 
SESE iy x DUE TO, OR AS A CONSEQUENCE OF 
ae Conditions, if ony, which gove ' Q = * “ ig 
ban tise to immediote couse (0}, | ta ot 20% (ue = 
BES stoting the underlying couse; DUE TO, OR AB A CORMUEKE Dder 
Baa lost. (9 
ooo = 
BS 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 
cos 2717 
Sem z U 
3 3 a. S 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
EBs wah | CAUSES OF DEATH? 
Ege Ale Ys) “NOt 
2 bef) o IDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
Zez 4 (POR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Year 
Eus S (If either, notify medicol_exominer) P.M. 9 
Lc = [Zid INJURY OCCURRED [2le. PLACE OF INJURY (21 HONE TAR, SFE FACTORY.)| 21F, LOCATION Street of RFD. No. City or Town County Stote 
2s8 While [7] Not while (=) Cree busene, TC 
= = lot work —_ot work 
Sarin ; : i <4 a 
B28 22a. | certify that (I) (this haspital) attended the deceased fram WES, ta_Z- , 19S, that (|) (we) last 
ae! he deceased alive on = 19_49@ and that in (my) (our) apinion death occurred on the date and haur ond from the 
ass y6ses\stated above, (I) {#e) (did) (did nat) view the body fter death. 
a Fr 
oa 22b. SIGNATURE rei = 20. DATE SIGNED 
Beane g) a aah ATTENDING MED. STAFF 
So8 ‘Sy 75d Deut 5, te) Tween prs A peector CO pas. O July 19, 1%8 
225 22d, PHYSICIAN'S [ 22e. ADDRESS 
= 2s NAME(Tpe) Maaw-Menttroci. Tania = Havre de Grace, ‘y lL 
oF SS ES OOO 
5 ee 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
£2 ps VAL (Speci 
ees Bubetpan eect) ive } Hone 2 Recheste M3 
oy 24. FUNERAL DIRECTOR 250. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
30M REV. 1/68 Howard s : 21.00 pate 22 Bes ff 


TO HOSPITAL OR ATTENDING PHYSIC! 


4 hours aff 


& 
s 
= 
= 
3 
3 
5 
3 
3 
g 
3 
° 
o 
2 
S 
= 
s 
= 
S 
8 
3 
2 
£ 
6 
£ 
s 
$ 
*D., 
a 
Fd 
= 
C3 
o 
2 
= 


Poge 4 moy be retoined by the hospitol or attending physicion. 


MARTLANY STATE UCPARTMICND UF MEAL 


1 temp Fil mgGho Prysian OF, VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9 OO 4 9 
Gh} Re ee e CERTIFICATE OF DEATH 
1. DECEASED-NAME flared Lt Middle Lost 20. DATE OF DEATH 2b. HOUR 


(Type or print) 


Month ‘7 Doy 2 YeaoS Mm 


3. SEX 4. RACE Ts mit oF ats 6. AGE {in yea [_ iF UNDER | YEAR [¥F UNDER 24 HRS, 
White b-18 sig gio ey DAYS WIN. 
S 
To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (7 Never MARRIED] 9. COUNTY OF DEATH 
a Harford 
‘enna USA winowen } ——_ivorced [] Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF oe OR INSTITUTION (If nat in haspital V2a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
) treet ad dress juring mast af working life, even if retired.) INDUSTRY 
Havre De Grace été zen! 's Nursing Home 


r de 
a USUAL RSA (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
lodmission) STATE 13b. COUNTY 

eee Md Harford Havre de Gradi@ (4 ohn Towers 

€ | 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 Andrew J, Bradl Nellie F. Baile D 
3 

= 


Ta, WAS DECEASED EVER NUS. ARMED FORCES? TT. PTT 7. INFORMANT ‘Address 
os giv wor oe dots of erie) 
a a |_vam es T, Maloney, Havre de Grace, Maryland 


18. | Tis. CAUSE OF DEATH OF DEATH ICE only one, Bespin (Enter only one couse per ine for one b}, israel of Pst ed fatseeory 
PART |. DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE (a) LA a XK a | 


} 


a DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gove p ) 
rise to immediote couse (0}, (b}, Lf ENA Le 


; m4 
stoting the underlying cause. DUE TO, OR AS A CONSEQYENCE OF 


, cremation, or removal, and in any event, withi 


22a. | certify that (I) (this ee 
saw the deceased red an 


Ci ee from _f 2 Pees Gye = poS9 , that (I) (we) last 
be 2 ——, ahd fhat in (my) (aur) apiniah ‘death accurred an te date ond haur and fram the 
did) (gid ~~ vig eu + hen ae death. 


Vey, val) 

22b. SIGNATURE aati sor LY 
is FOMAK ais Dia DEGREE rs DiReCTOR 

22d. PHYSICIAN'S Ser Tee 

Pm OL Lewis Mo [Merz py ely Jigar yell 


@ 3 should be detached for use as the buriol-tronsit permit. Then 


= last. 6) 

= ey 

5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 

2 e. # ea a 

2 = ba af) oe 

3 = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
& s m . CAUSES OF DEATH? 

eee KK 

3 S210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature af injury in Port i or Part 2, Item 18.) 
x= & [Cor contaipurinc cause OF DEATH HOUR AM. Month Day Year 

‘So fal (if either, natify medicol exominer) M. 

ee = 2id. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, pet 21f. LOCATION Street or R.F.D. Na, City or Town County State 
3 While [> Not whil °C] OFFICE BUILDING, ETC 

a at work —_at eel : : Los Fy 

2 

a 

o 

= 

as 

= 

ad 

Ey 


fi 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician ond completely fle 


ao | 

ao ol 

s> 

ie J230. BURIAL, CREMATION, | 23b. DATE Te. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) State) 
—_ . 

ar Renova” July 68 Rock Creek aS Cemetery Washington, D.C. 


tenet pape calor dt, ADDRESS Wa. RECD BY REGISTRAR - REGISTRARS a 
, og 
30M REV. 1/68 vy. - 5 68) 


ecuted within 24 » oftel 


TO HOSPITAL OR : ae PHYSICIAN: The law requires that the death certifi 


Page 4 may be retained by the haspital ar attending physician. 


he funeral 


jes | and 2 


apers. Pag 
: within’? haurs after death. 


S 


physicidn’ and completely filled in by 1 


en please remave carbon 


th 
or remaval, and in any event, 


I-transit permit. 


After this certificate has been signed by the attendin 
led with the State Dept. af Health priar ta burial 


e 3 shauld be detached far use as the burial 


TO FUNERAL DIRECTOR: 
director, pa 


a 
Ed 
> 


30M RE! 


, crematian, 


~ 


< 


a be fi 


MARTLANY STATE VEPARIMENT UF MEAL 


carey ne 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 eS 
cig A CERTIFICATE OF DEATH 2990 
|. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOU! 
(Type or print) y Mg th Do 19% : . M 
a dik An, ds ‘ 19 C 


[] €4 © {i 
3. SEX 
t > 
‘ 


7 ee 
C) EN Ps 
4, RACE S. DATE OF BIRTH 6. act 1 yeors —[_IF UNDER 1 YEAR _[ WF UNDER 24 Hs 
ema ie 18 June 1892 sae bes EES 
A ee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (O Never MARRIED] 9. COUNTY OF DEATH 
Maryland U.S.A. WioWeD fF] _—_oivoRCeD HARFEeRD Md, 
) 


11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 42b. KIND OF BUSINESS OR 


give street address] durin st of working life, even if retired.) INDUSTRY. 
gens Ne wavin| Horne HORsewkes Home 
a USUAL RESIDENCE (Where deceo: 13c. CITY OR TOWN Vrepa 0) | 138. STREET AND NUMBER 
lodmission) STATE 
LE HE 2 Abe vdee 4 Sealy & tt A#Hw 2 Fre i 
V4 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Joseph Kelly (D) arsh mat D 


re WAS DE a anes ARMED poner ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, unknown’ ye give war of dates of service = 
"aS 220-1,6-03)8 Joseph Ps ge ADerdeen, Maryland 


18. CAUSE OF DEATH (Enter only one couse per line for (0 ), (b), ond (c).} 1 setween caer pa 
PART |. DEATH WAS CAUSED BY: 2 
ie » IMMEDIATE CAUSE (0) 
? 


f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, Which gove aT he, paedeared 
tise to immediote couse (0), (b) 
stoting the underlying couse; DUE TO, OR AS A CORSEQUENCE OF 


lost. (d. 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
z= a 4 x 
& [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 . 0 woo CAUSES OF DEATH? 
= 
& [2lo. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
SS [oR contrieutins (7) cause oF ofatH HOUR AM. Month Doy Yeor 
S [lif either, notify medicol exominer) PM. 19 
=] 2d. INJURY OCCURRED | 216. PLACE OF INJURY ( HOME, FARM, STREET, ah 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While > Not while] OFFICE @UILDING, ETC 
lot work — _ot work = 
22a. | certify that (I) (Hris-hospttal) attended the sleceased fram —= , 19, to ~27 194 J, that (I) (ve) lost 
saw the deceased alive an A 19.4 $¢, and that in (my) foug) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did} (did nat) view the body gfjer death. 


7b. SIGNATURE Rage? Ba Me, DATE SIGNED 
4b. p- \ Th H A DEGREE PHYS. Otitier O RA 7~27-£ Z 


22d. PHYSICIANS = 7 ‘Ye. ADDRESS 


NAME(Ipe) Bd. Plunkett dr/ M.D. 617 W. Bel Air Ave, Aberdeen, Md. 27001 


BURIAL, CREMATION, | 200. OATE Tac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION {City or Town} (County) (tote) 
BY Gy 29 J; 68 St Johns Cemete Hydes Baltimore Co. Md. 
26. FUNERAL DIRECTOR ADDRESS 


So. RECD BY REGISTRAR | 25. REGISTRAR’ SIGNATURE 
elas. f a t 
atAUG} RSS { : 


“ 


1 PEA PE LPUIVE? SEPP MET ANE wiv 


. . DIVISION OF VIFAL CORD: 301 W. PRESTON STREET, BALTIMORE, "MARYLAND, 24201 OG 9 $3 5 1 
) Item#2a Fil PMBRNS WEBER 
FOR STATE j ICAL EXAMINER'S CERTIFICATE OF DEATH 2. UO ae 
1 time aeren ay) Middle Lost 2a. oa veal Month Day Year 2b. HOUR 
ye or Print I. 
£ Te we Mere x tre ths SCAT, bean watt C] NOt. known, M 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (in years [IF UNDER 1 YEAR [IF UNDER 27 HRS.“ 9c DATE PRONOUNCED DEAD 2d. HOUR 
Pe ey Eee 2 ee 
To. BIRTHPLACE (State gr foreign 7b. CIVIZEN OF WHAT COUNTRY? 8. MARRIED LJnever MARRIED. 9. COUNTY OF DEATH 


ean YW? tars yy “4 Af See WIDOWED [] DIVORCED tha a=fa ee Md. 
To: ci OR TOM-OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL 9 a (Kind of work oe 12b. KIND OF BUSINESS OR 
- give street address) Siig mo: dotking life, everif retin ty) | NOUR 
OO | Mee ss HAA, (Weds e, 
10. USUAL RESIDENCE (Where deceosed lived, i institution: a 6 a ee. iy) ye Woe LIL 
7S 13b, COUNTY SHAE, ait al 4 cecal? 
; Middle lost 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
Conditions, if ony, which gave 


rise 10 immediate cause {a), } 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
ae (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


) 


forwarded ta the Chief Medical Examiner's Office alang with fg 


2 I,K 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 E WAS PERFORMED? WSC) No 
| & fio, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, er Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 1B) 
=z | PRIMARY R CONTRIBUTING [_] HOUR A.M, = Ps, 
= | cause v4 PM 4 a youre twhle ly Andry 
= J2id. INJURY OCCURRED a PLACE a Uae (Ar ie farm, street, f. LOCATION Street or R.F.D. No. Gay or Town ‘aunty State 
factary, office building, etc. ¢) , 
i OPS esupeae Bay Haars de Gceth Ht 
12 220. | certify thot | took chorge of the remains described above, held an” Autapsy[_], —_Inepection [j, Inquiry EX], ond in my opinion 


death resulted fram: Natural causes [_], Agident LX, Suicide [-], Homicide [7], — ed“rmutiner [_] A 
agidad y/ 0 CHIEF MEDICAL EXAMINER read Ae as 7 
SC AAURE (Ss WI — ip, ASSISTANT MEDICAL EXAMINER an DAT SIGNED , 

Soto Ise 
EXAMINER'S. =. - ” DEPUTY MEDICAL EXAMINER ac} Zz 
NAME (Type) Cer, ee Fa lx eC 7 . D2 ADDRESS(Street, city, town, ar county) 
EA ae 2b. DATE 23¢. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {6ity er Tawn) Gounty) (Store) 
MOV, pecify) . 

A. FUNERAL DIRECTOR P ‘ADDRESS il 5 68. |g REGISTRAR'S SIGNATURE 
R ATSME (5) =. (} : ) 
row HEV. 1/68 t lt fob feunds ~ Lf GL - 5 968 | DP mid, 


Health priar ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” i 


the funeral directar. Page 4 shauld be 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 2 with the Stte#™ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ay ] tn a awe ' 
é‘ iol62 CERTIFICATE OF DEATH $952 


pe (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUT 


(0) 


z i Tee First Middle lost 20. DATE OF DEATH 
25 (Type or print} 
8 358 Lemuel  Arme1 Hylton 
s 2 = Ss 3. SEX 4. RACE 5. DATE OF BIRTH 6 set AN a 
aves + birthday 

apo Male White May 10, 1904 Cap en ps 

= 7a, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED 8) NEVER MARRIED 9. COUNTY OF DEATH 

a quarry = 

& ; Bx ‘Hibyd Co., Vas UsSehe widowen [=] __DwvORCED Harford County, hd. 
c ~~ az 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af @ark dane V2b. KIND OF BUSINESS OR 
= Tes ing strpeto ing lif n Byetired. DUSTRY. 
€ £83 Bel Air (Rural HfE HAT Road Asay gt Ene" OBS tole CSns truc tio 
3 a 5 = 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN Vd. INSIDE City LIMITS? | 13e, STREET AND NUMBER 
S Fes Jes") Maryland | CN’ Harford {Bel Air Ys(] "Obs | Ruff M41] Read 
=] ) 
ee (a Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
eo 

ee as John D. Hylton Mary Elizabeth Pratt 
2 235 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT(Sers  Q3Q— 7349 Address 
ig) Mery a chat TR De es ot 
2 Zes ¥ na, arunknawn) | !! yeeros tes of service) 21 528m 2425 me Semel a, ake Sel Si 58 
c aos pS et 
s oe — 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢).) SETWAEN CAST iN DFAT 
= 65 PART |. DEATH WAS CAUSED BY: 
S Eats S ; IMMEDIATE CAUSE (a) 
es ss ve { f DUE TO, OR AS A CONSEQUENCE OF 
me Pea Conditiohs, if any, Avhich gove Zz 
ee Sarr tise ta immediate cause (a), (b). 
-. £2 £ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
iB % 
& 
=) 
& 
= 
2} 
2 
3 
= 


AO None 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] NO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
(oR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) P.M. 


ul 19 
Zid. INJURY OCCURRED | 2'e. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.)) 21f, LOCATION Street or R.F.D. No. City or Town Coun! State 
tet O ae 0 : i 
fot wark — at work : 


220. | certify that (I) (this haspital),attended the se a too 9G”, tae |, 19 25 , thot (i) (we) last 


z 
= 
3 
Ss 
= 
= 
& 
s 
=] 
= 


saw the deceased olive anc. ee) Ond thot in (myf (our) apinian death’accurred on the date ond hour and from the 
causes stoted obove, (I) (wey (dia) (dig) ot) view the body atter death. 
/ 


7b, SIGNATURE Tins eae sna 72k. DATE SIGNED 
Khts 00 en 8 pf ail 209 DEGREE” PHYS. hiector Cl awe Cl] duly 2, 1968 


22d. PHYSICIAN'S ‘22e, ADDRESS 


NAME(Type) Willard P. Hudson, M.D. Forest Hill, Maryland 


la a BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Sx] Baya” 73,1968 | Bel Air Memorial Gardens Bel Air, Harford Co. ,Md.21014 


man 24. FUNERAL DIRECTOR We BroadWey & Wilidams | 250. RECD BY REGISTRAR 2S. REGISTRAR'S SIGNATURE 
awiti(4s Poseph William Foster Bel Air ri and 21014 frrortss Hed, 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the buri 
should be filed with the State Dept. af Health priar to buri 


TO FUNERAL DIRECTOR: After this certificate has been signed 


TO HOSPITAL OR ATTENDING PHYSICIAN 


; ] a MARTLAND STATE DEPFARIMENT OF REALIA 
————.. or t 2 ay DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

t?} a f ” 

OR STATE =e ¥ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09953 
HEALTH DEPT ee First _ Middle test 2s. DATE KNOWN] Month Day Yeor 25: HOUR 
2, tian JAMES CRAWFORD JEPPERS oem mato) July 21 0] om 
& 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors We UNDER 1 YEAR JE UNDER 24 HRS. 2c. DATE PRONOUNCED DEAD 2d. HOUR 

a last birthday) 


7a, BIRTHPLACE (State ar foreign 7h. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED Ex] | 9. COUNTY OF DEATH 
SUN) aa USA WIDOWED [) DIVORCED [[] Harford a 


h the State Deg nr of 


Item 18. Give Pages |, 2, and 3 ta 


24 hours after = delay is 
the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with form 


10. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
A) give street address) during mast af working life, even if retired.) | INDUSTRY 
7 Perryman yee ruck Dri : mist 
£ 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befarej 1c. CITY OR TOWN 13d, INSIDE CITY LIMITS? ]3e. STREET AND NUMBER = 
= side see . & 
Se et ae ee len ae 1a} COUNTY Heer Joppa WS] 0] 11416 Old Joppa Road 
> / 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Elwood Jeffers Alvertia Ma xlLey 
pee Dae a IN U.S. ARMED FORCES? 1b. SOCIAE SECURITY NO. 17. INFORMANT ADDRESS Joppa MA 
es, no, ar unknown) I$ yes give war or dotes of service) 4 aes oF Peel Ne 
; 2 =2 oh O15 (CLS H0-1H4_| Alvertia Marie Je 416 oon Boo 
18. CAUSE OF DEATH (Enter only ane couse pef line far (a), (b), ond (c}) Pratap anil 


PART |. DEATH WAS CAUSED BY: cee sie 
- IMMEDIATE CAUSE (o)_“WSphyacia_due to drownin 


DUE TO, OR AS A CONSEQUENCE OF 


Ss 


f 
Conditians, if any, which gave 


tise ta immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ine ae é 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART |(a) 


259 OL 


Page 3 shauld be used as a burial-transit permit. File pages lany 2 wit 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs 


e 
= 
= 
3 
2 
ez 
=) 
= 
2 
= 
a 
= z {Ze 
= = 19a, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
} ? 
4 al WAS PERFORMED? Ys) 0 
2 & [te ot CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c, HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
PS | PRIMARYT] OR CONTRIBUTING HOUR AM. 2 a 
See © | cause oF DEATH O emJuly 2119 68 Drowning 
2 = A] & [2id. INJURY OCCURRED La PLACE of Le (At mane farm, street, 2If. LOCATION Street or R.F.D. Na. City ar Tawa County State 
= = ‘actary, office building, etc. es o ns 
2e8 atwore C) "at wore sao River Perryman Harford Ma 
Ee} F 5 j oe 
eo 5 “ os 220. | certify thot | took chorge of the remoins described obove, held on Autopsy (_], Inspection and in my opinion 
a 3b deoth resulted from: —Noturol couses [_], Accident {2}, Suicide (_], Homicide [_], Undetermined monner (_] 
S£5z ¢ Golwer CHIEF MEDICAL EXAMINER  C] 
a5 fs ae mp. ASSISTANT meDicat examiner [1] 22. DATE SIGNED 
aay EXAMINER'S sa. 7 4 = : DEPUTY MEDICAL EXAMINER EE] 7 22 
g25g2 1 NAME (Type) erald C. Palmer, M.D. ADDRESS{Street, city, tawn, ar caunty) 
g z = = 
eeu ° ‘30. BURIAL, CREMATION, 2b. DATE ‘3d. LOCATION (City or Town) (County) (State) 


TO eeu Bicat EXAMINER: This certificate should be exec ted withi 


REMOVAL (Speci : ; » 
i ft Mt poh] ure lee oe 4 ; Bel Air Harford 
24. FUNERAL DIRECTOR ; ‘ADDRESS ¥ 5b. REGISTRAR'S SIGNATURE 


va aise Howard K. McComas & Son, Abingdon, Va. 210danUL 24 1968 $Clonba, Quer, 
|_ fone snes 


Wa 


4 .. deoth, 


TO HOSPITAL OR ae PHYSICIAN 


The law requires thot the death certificate be executed within 2 


a 


Page 4 may be retained by the hospitol or ottending physician. 


After this certificate hos been signed by the ottendin 


e 3 should be detached for use as the buriol-tronsit 
filed with the State Dept. of Heolth prior to burial, creation, or removol, oni 


MARTLAND STATE DEPARTMENT UF OPAL 
, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 © SO 5 4 


- fr 9 "6 & JG 
CERTIFICATE OF DEATH 
a 1. DECEASED-NAME 2o. DATE OF DEATH 2b. HOUR 
ez 3 (Type or print) Month Py Ses : A 
sos a { si 
2S. 3, SEX ave OF BIRTH 16a0v i jeors — [_IFUNDERT YEAR _ IF UNDER 26 HRS. 
as t birt TiN 
235 ME eae Seyh.'7,\SOJ kat: Wialr ey of 
ao 3 Jo. HRTPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
a3 Ben mie NEVER-MARRIEDES}- + 
EER [Rnvterate, Mranfaed | AsSei. owvoRceD OK vd 
2 ae 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR anna {IF not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
KS Ae A y give street oddress) during most of working life, even if retired.) INDUSTRY 
33 UAC de ArAce Hith orp Me ws Hes 4 oor Ee WET 
Bse 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before R Gh INSIDE ciTy UMTS? 7 13e. STREET AND NUMBER 
s Row 
Bg S  [osiisson) STATE ray 13. COUNTY 12 f YSC] Nxogg emer sNOUEN 
e/ VEL fet 49> | PAD (eee go Ae 
as = 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
¥ 2A 9 yy aye +k 
Pe Got \Paan DOradan VS\\tene Eres  Dehnsonr 
2 Ss Véo, WAS DECEASED EVER IN US. ARMED. FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT (Sens ie TF = Nes BY 4 lol 
22 i 
Se Yes,no,orugknowr) | iysewnreeeeowel | ayi~eS-9e\d_ [MekesterWdordan OVE Teonmeiacd 2 
ag pS I, SFT 
oe 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (6), ond (c)) TWN OE AND 
fe PART |. DEATH WAS CAUSED BY: VW A 
re ; IMMEDIATE CAUSE (0) 
S HT { DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise 10 immediote couse (0), {b), 
storing the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ei ses eee 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATEOF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ws NO BR] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(JOR CONTRIBUTING ["] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
If either, notify medicol exominer) P.M. 19 


21d, INJURY OCCURRED | 21e. PLACE OF INJURY (H HOME, FARM, STREET, dg) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While (> Not wi OFFICE BUILDING, ETC 


lot work —_ot work 
22a. I certify thot (I) (this hospital) atjended the deceosed from__@ —/4 19.6, to_ 276, 19_G¥, that (I) (we) last 
saw the deceased alive an__7~/ © __19 4a$rand thot in (my) (our) opinion death accurred on the dote ond hour ond from the 


MEDICAL CERTIFICATION 


a couses stg sem 1) (we) (did) (did pot) view the body after deoth. 
£ 2b. saga (7 <a 2c. DATY SIGNED 
x > AMENDING AMD. STARE “ Ee 
i “beth DEGREE PHYS. DIRECTOR PAYS. / 2G 
es 

as= | Te, ADDRESS 
gaa! | [Mei Téa pX HAvkE De GRACE, AI 
5 2 BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
en" Sey uly 1B,146Q | WEL Ne Memedal Garders | el Mie Warderd Co, Mersieod 2101 

74, FUNERAL DIRECTOR PRPS cance na 750. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE ~ 

+L. Brronds Ruatuams St 
com eev. Ver | SSoseph UM Hater Bea Ric One Al (Cliartag \ 
mp 4 j og \eegt 


‘ne 


@ @ * 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the/itte 


MARTLANDY STATIC DEFARIMENT UF AEALIT 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


eh : Ke) 
i ! ‘ 5: 
~e 06% CERTIFICATE OF DEATH Pee 
es 1. Pea y First Middle — Mink Lay A 2a. DATE OF DEATH 2b. HOUR — 
BES 'ype or print] Month Doy_ —-Yegr 
258 AK LOU A — eo - 
S ‘gst bi ov Hs bestia TiN 
% TAB E 27 May 1926 " Poy] 
? Pe eee yy foreign, | 7b. CITIZE! vs WHAT Conte? 8. masta NEVER MARRIED] | 9. COUNTY OF ay 
aga DAG same pIvoRCED A eS Md. 
2es Uf 10, CTY OR TOWN OF A (eee i 20. USUAL OCCUPATION = of work dane [12b. atic 
Tet bb 0 juring most of eee fe, even if retired.) INDUSTRY 
282 WOVeE-GEOKQLEL Wousenehs Home 
Be Fi3o. USUAL RESIDENCE”(Whe af if i 13d. INSIDE CITY LIMITS? is STREEL-AND NUMBER 
€ 1 
E 22 thay jadmission) STATE LY Mt, i i ¥ g| Ys) NOX ft] 4 / 
s, = ee 14, FATHER'S NAME), First idle ss 1S. MOTHER'S MAIDEN NAME First Middle Lost 
e252 ) f f 
fa LADDER SMM A t 
S35 160. WAS DECEASED Ls Ws. ARMED FORCES? Tob. SOCIALSECURITYNO. ‘17. INFORMANT ‘Address 
‘ea Yes,no, or unknown. yes give war or dates of service) ‘i * 
2 mE ‘No Roy Price Churchville, Maryland 
@2o a iia "on a ic ae yy 
aes 18. CAUSE OF DEATH (Enter only one cause per lipa for {a}, (b), ppd (0) sciWEEN OT A OAL 
4 & PART |. DEATH WAS CAUSED BY: 0 yy, f 
qs ; IMMEDIATE CaUst (o) Qe LAL dA bitk Ca LILVUAVRN A [A Crue. 
ay “ns af DUE TO, OR AS A CONSEQUENCE OF Gil 
S Conditians, if any, which gave b 
e rise to immediate cause (a), () 
S stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
j last. ase = () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
190, DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YsC nox CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 
(TJOR CONTRIBUTING [7] CAUSE OF DEATH 
(lf either, natify medical examiner) 
2d. INJURY OCCURRED | 21e. PLACE OF war 


(Nat white 


at wark 


ib. TIME OF INJURY 
HOUR mt Month Day ia 


MEDICAL CERTIFICATION 


AT HOME, FARM, STREET, eae 
(cence BUILDING, ETC. 


jat work 


fn 


ATTENDING 
PHYS. 


Yarn A Win 


72d, PHYSICIANS 
NAME(Ipe) Irvin L. Wachsman, M.D. 


t 


2If. LOCATION Street or R.F.D. Na. 


21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 


City or Tawn County State 


W@x 19g x, that (I) (we) last 


22a. | certify that (I} (this haspital) attended the deceased fr 
saw the deceased alive he eee , and that in (my) (aur) opinion iboats accurred an the date and ‘hour and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


M%. i) 15 ED 
STAFF 


brRecroe O PHYS. 


Havre de Grace 078 


Tic. NAME OF CEMETERY OR CREMATORY 
1968 _a7 Libert; 


director, page 3 shauld be detached for use as the burial-transit 


shauld be filed with the State Dept. of Health priar ta burial, 


Wenuvah’ 


az, 
6 AS 
COR Lay 
VR AIS (4) 24. FUNERAL DIRECTOR, 


smrev.ve | Tarring 


emetery 


4 CD. my 8 % s 
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23d. LOCATION (City or Tawn) 
zie ert 


te (State) 


Nobth Carolina 
25b,. REGISTRAR'S. SIGNATURE 


DNUARTLAND STATE VEFARIMIENT UF MEALT 


Zia. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture 


[ok CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. Manth Doy Year 
P.M. 19 


{if either, natify medical examiner) 


MEDICAL CERTIFICATION 


Aw INJURY OCCURRED | 2le. PLACE OF INJURY (be HOME, FARM, STREET, a) 


2if. LOCATION Street ar RFD. No. 
OFFICE BUILDING, ETC 


PHYSICIAN 


fat wark —_at wark 


of injury in Port | or Part 2, Item 18.) 


City ar Tawn County Stote 


i 9 0 6 S) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Pn ee 
CERTIFICATE OF DEATH addi 
he Wes T. DECEASED-NAME First mt Lost 2a, DATE OF DEATA 2b. HOUR 
S S T f 
2 tes (Type ar print ANNIE KRAEBEL dehy 1868 p:45m 
s =75 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNOER I YEAR 1F UNDER 24 HRs. 
S 235 FEMALE 7 30, a Pra De El 
ee a 
@ 2 3 “3 ce (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? B MARRIED aes wevix marin] |9. COUNTY OF DEATH 
= 388 faryland USA WIDOWED [] _ DIVORCED [-] HARFORD Nd. 
<« =88 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol  [12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
e-8 pees ive street od i inguif 1) } INDI 
€ =£§34°|Aberdeen Prov Gr REE Hey Hospital during past okwophigagtg, even if retired) 2 ie 
2 BS = ee USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? }13e, STREET AND NUMBER 
= acs 
= Ees /2[Watylana  farford HavreDeGrag Ua “UO | 106 Vandiver ct 
2, RORSE ae Pe ee 
*% GEE | TA FATHERS NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle «hast 
3 s@e Harvey Stewart Sarah E picks 
enc Z 
oP Sos Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
2 i = essgueot urea) Noe ay heetinerel anil 921-87 =O 542) Donald F. Trout Bel Air, Md. 
t 3 at EE ee 
i cS 18. a am aoe cause per line for {a}, (b}, and {c).) sO aap 
Seess IMMEDIATE CAUSE (a) NIGENS ARUN 3 BOYS 
3s £& ; 3 
. os J DUE TO, OR AS A CONSEQUENCE QF . 
= 2 = Conditians, es, which gove CMAN OAL \on ON ont \Oom? “an 
st. ~ 2 tise to immediote couse (0), 
= Ey) stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF ‘ . ‘ 
$3 Bs a. | o SN ScoN\to SAS 36 MOA 
BES PART 2. OTHER SIGNIFICANT — CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
& 
ac Awekorsoh NK Los 
£ Ss aa 
zs 8 19a, DATE OF OPERATION | 19b. CONDITION ae WHICH OPERATION WAS PERFORMED jo. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
es } CAUSES OF DEATH? 
isto is no 
E 
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2. 
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= 
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Ss 
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a 
3 
oF : 
Z2> 22a. | certify that (I) (this haspital} attegded the docnagh frem TMOAcW 194s %, to \ Nh , ANG, that (1) (we) lost 
i saw the deceased alive an and that in (my) (aur) apinian ‘death accurréd on the date and haur and from the 
we Ea causes stated abave, (1) (we) (did) (did nat) view the (ea after death. 
e: a ate ATTENDING MED. STAFF ae 
S38 Wie SA Mu AN Deere pas ommecror Ol pas, O] V Why AGG 
2eoF= | fe pavsicans 224, ADDRESS 
EES 3 | NAME (ype) WILLIAM G, STETN, OPT, MC MC rk Army Hospital, APG, Md 21005 
&swv — 
$253 3 ra, sala, | CREMATION, [2ab. DATE ~—=S*&di, NAME OR ZEMETERY OR CREMATORY Bd. 10 MB) (Wg ia (County) ote} 
eto® ae, al TLILICE g te , Cee s 
eae “ RAL DIRECTOR pi) DRE 250. RECD BY REG| hes REGISTRARS SIGNATURE 
‘DOM REV. ytd 


mn 


H 


This certificate shauld be executed within 24 hours ofter of delay is 


TO a oe EXAMINER: 


1 = MARTLAND STAIE DEFARIMENT Ur AEALIT 


~_ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 995% 
VOW t 
OR STATE 2 ek MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
ALTH DEPT 1. DECEASED-NAME - = re. Last 20. DATE KNOWN] Month Day Year, «|2b-HOUR 
i Type ar Print T1- OF ESTI- Ss Mi 
2 eS My ! CG a> Ve vwou Cave. ye DEATH MATED [& Z 16 mM 
5 3. SEX 4, RACE S. DATE OF BIRTH 6. me Et or [__ FF woe 1 Year [IF UNDER HRS __T9c. DATE PRONOUNCED DEAD é 34 Op 
ost > 
A LM _[w 6 9| l=" IS | [| el Te 
N a 7o. BIRTHPLACE (Stote or foreign Th ao ¢ WHAT COUNTRY? ae Eevee MARRIED PX] | 9. COUNTY ii DEATH 4 ( 
-—-€ tH ay - 
ean on”) Yio. wivowep [J ivorceo [ - Jove Md. 
oS 10. CITY OR TOWN OF DEATH To. USUAL OCCUPATION (Kind of work done | 12. KIND OF BUSINESS OR 
= = iH He ¥ re e & aN ce {ai pe eke ' af 4 I ing BS: SS yorking lif, even if retired.) | INDUSTRY 
2 ee armies 5 Sewee. 
es / admission) SATE 136. COUNTY Har mRO 3h COUN HAR Fo RO Wane vel, sPpace YES Jpg] NO Psy 000 | 3 Ets Ave. 
= / 14, FATHER'S NAME ee oe a a Made tec calor came met NNT V7 AIDEN NAME First Middle Lost 
2 
e Naa Tose MARIE APAMS 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO 17. INFORMANT ADDRESS / B/ SEN EAA AVE 
(Yes, no, or unknown) (i y0s give wor or dates of service) hep f 
— ae Av AAVRE O RAGE, Sip « 


“APPROXIMATE INTERVAL 


wit ( oF 5 yT Dy s e a ses BETWEEN ONSET_ANO DEATH 


18. |] 18. CAUSE OF DEAT OF DEATH (Enter Hi deoter aly orecauee pec ‘one cause per 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 

2 UG F DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, Which gave 

tise ta immediate cause (0), (b) 

shehidn Retin niles DUE TO, OR AS A CONSEQUENCE OF 
= ‘a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
> o “ ae Sp 


for (a), (b), ed se fon (GIST entices 


das a burial-transit permit. File poges | and2 with the St 


cremation, or removal, and in ony event within 72 hours after deoth. 


te, writing the word “pending” in penc 


irectar. Poge 4 should be farwarded to the Chief Medical Examiner's Office 0 


R CREMATS 


23d. LOCATION (City or_Town) (Cougty) (State 


‘Avre DE Gene e Maren Mo- 


2Sa, REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
DATEL -4 
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3 = [1o. DATE OF OPERATION T96. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 

4 Ss ? 

3 | 2 WAS PERFORMED? YS] Noe 

=| & [ila EXTERNAL CAUSE WAS ib. TIME OF INJURY Month, Day, Year| 21c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 18.) 
i) = | PRIMARY [JOR CONTRIBUTING [-] | HOUR A.M, 
S332 & |_cause oF DEATH P.M 19 
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CERTIFICATE OF DEATH 
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| an 3 7a, DRTPLME Tae or fareign | 7b. sy OF a COUNTRY? 8 MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
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sn 
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=s it e A = 
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geez = | Cor conteisurinc Cy OFDEATH HOUR AM. = Magy Year ee 
£05 & [lf either, notify-redical_ examiner) P.M. 
2 aie = 2d ey OCCURRED | 2!e. PLACE OF INJURY "is Fash STREET. FACTORY] 21f. LOCATION Street or RFD. No. Gity ar Town County State 
Bes 22a. 1 a that (I) (this haspital) gttended the deceased fram__@ = LT ,\94%,to_/-F __, 19_G§, that (1) (we) last 
Se saw the deceased alive an. 19 Zand that in (my) (aur) apinian death accurred an the date and haur and fram the 
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ees 
prep es ATTENDING MED. STAFF 
ve He ae woe SOM KS Noon CB 
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oes MOA Goec) LSutisl 1968 BEL Mee Mernerial Garders | Del Me MarCend Co, Maneed WO! 


25 
ae 


7A, FUNERAL DIRECTOR ADDRES, = Ta, RECD BY REGISTRAR ['75b_ REGISTRARS SIGNATURE 
Lo. Benead R Univers ds Auk 
Si us \ : & to 
sey UM of UL - 8 68) Loanba, Vergy 
ae ET, er, 


MARTLAND STAC UEPARIMEND Ur NEAT 
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HEALTH DEPT. | !. b&ctasto-name Middle Lost 20. DATE KNOWN] Manth” Day Year [2b HOUR 


TO perury¥ Dicat EXAMINER: This certificate shauld be executed within 24 hours ofter soo GD, delay is 


(Type ar Print) 


22 AR EDVARD LESCALLEET omATH MAD EJ July 12 962 M 
oe 4, RACE S. DATE OF BIRTH 6. aes 2c. DATE PRONOUNCED DEAD fea 
i 7 
3 . te pec. 23, 1899 | go" ws) | TT | trtsuiy 2 68 PB a 
“ . To, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Fc]NEVER MARRIED [_] | 9. COUNTY OF OEATH 
= count ‘. 
& ry) " USA WIDOWED [] DIVORCED [[] Harford Md, 
= ~ 10. CITY OR Tova OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not A oil Tho, USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
= 44 give street address) during most of working life, even if retired.) | INDUSTRY 
ce ‘| Havre de Grace arford Mer I j truce E foul 
5 130, USUAL RESIDENCE ing deceosed lived, if institution: Residence before| 13c ci OR TOWN 13d. INSIDE GIY UMTS? -T'13e. STREET AND NUMBER 
"SS i admission) STATE 13b. COUNTY t NO ‘ a 
: 1) Abingdon Qu-Mer Estates 


14, FATHER'S NAME First 


Middle lost 
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3 eS a a re Se Pec a ee ky 
es s 18. CAUSE OF DEATH (Enter only one cause res MIEN ONSET AND DEATH 
5 = PART |. DEATH WAS CAUSED BY: 
£3 s , IMMEDIATE. CAUSE (o}. bo 2 ——| 
t= 2 v Zz DUE TO, OR AS A CONSEQUENCE OF 
2 cy i ¢ 
fs 2 Cbnditions, i any, which gave (b) 

= tise ta immediate cause (a), 
oa stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
eae aaa oe i 
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= 5 ee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
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= S 
Ses = [i90. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
Eee give s WAS PERFORMED? 
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(ey eS & [Rte EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Yeor | 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18) 
Eres: = | PRIMARY [_] OR CONTRIBUTING Hon a 
$3328 5S |_caust oF Death 
2 cigs SUNY = [2d INJURY OCCURRED a PLACE OF INJURY os home, form, sireet, 21f. LOCATION Street or R.F.D. No. City or Town County State 
== 50, — wie WoT YAMe foctory, office building, etc.) 
72 &S2 S AT WORK AT WORK 
2 > re i re . . 
3 = 5 es 22a, | certify that | taak charge af the remains described abave, heldan Autapsy[_], _Inspectian [}, avo ond in my apinian 
3 s3ga death resulted fram: Natural causes (S$, Accident (J, Suicide (J, Homicide (7), is? manner [_] 
pica = Ee ee CHIEF MEDICAL EXAMINER (CJ la A t9" Ud 
S525. C 
ic aie AENATORE ders Ju | wp, ASSISTANT MEDICAL EXAMINER [] s DAT —_ <n 
Tose “| NDEPUTY MEDICAL EX fa 
ss yf EXAMINER'S iP ~ Ses 
$= ee S NAME (Type) Ge ev oF (a (” (Ne 1 Aooresstsireet, iy, town, or county) 
EEuo = 73a, BURIAL CREMATION 3b. DATE ”__| 23. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 

RCCL Coca) July 17, 1%4 Baltimore National Baltino 3 
74, FUNERAL DIRECTOR ADDRESS RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AISME (} a 
ee o¥ UL 16 968) Petarnls vec’ 


* MARTLANU STATIC UCFARIMENT UF AEALIA 
Ta 0? 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9S60 
ae Joa D 


Suicide ([], Homicide [], Undetermined manner 
CHIEF MEDICAL EXAMINER — [_] 
mp, ASSISTANT meDicaL EXAMINER [] 


DEPUTY MEDICAL EXAMINER 
ADDRESS(Street, city, town, or county) 


death resulted fram: Natural causes (X], Accident (_], 
ACTUAL 


SIGNATURE ind c (Gebers 


examiners Gerald C, Palmer, M.De 
NAME (Tipe) Se Main St. Bel Air, Md.21014 


22b. DATE SIGNED 
duly 13, 1968 


the funeral directar. Page 4 shauld be farwar 


necessary, please execute the certificate, 
5 may be retained for yaur files. 


FOR S MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALT i pase First Middle Last to. DATE oH BR Manth Doy Year _ | 2b. HOUR 
lype ar Prin STI fh 
£6 Ama Mae Lewis vata MatéD CO) SULY 13, 19 68 M 
= é Bit + 73. Sex 4, RACE 5. DATE OF BIRTH ae a 2c. DATE PRONOUNCED DEAD 2d, HOUR 
eg fx" [Fonte fists [may 1, 2888 [eb | | 
ot BL 7a: BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [-] | 9. COUNTY OF DEATH 
-€ 
ae Bat'timore, Mds UsSeAs wiooweD [% _vvoRCED] | Harford County. Nd. 
o. 8 1D. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in Raspital | #20. USUAL OCCUPATION (Kind af work done ]12b. KIND OF BUSINESS OR 
a 7 iy t ogi during,most of working life, even if retired.) | INDUSTRY 
eg 2 O0| Aberdeen 6M BEY Air Avenue ringamost ol working He, even ifrtired) INDUSTRY 
o =. = 
oe <£ € 130, USUAL RESIDENCE {Where deceased lived, if institution: Residence befpee{ 13. CITY OR TOWN ad. INSIDE CITY UMTS? 43@. STREET AND NUMBER 
3s SB 20| cdmission STAM a rytand| 3 ON Beltimore|Baltimore | scx  |914 S. Linwood Ave. 
2 Sel 
€ Cy ue 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
mel George Carroll Griffin Margaret Frenie 
=< “ere To, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. TINFOR ‘ADDRESS 
2 = 2 (Yes, nage unknown) (If yes give wor oF dates of service) ‘CON Mia MHhss Griffin 
ao. 28 as Q14 peood ls Baltimore Md 
= = rs £ 18. CAUSE OF DEATH (Enter only one cause per line for (0), {b), and (c}.) Sere eho peat 
=e. |S & PART |, DEATH WAS CAUSED BY: 
£3 Es nf “IMMEDIATE CAUSE (o)__ O70} Occlusion 
fren Pte 410 DUE TO, OR AS A CONSEQUENCE OF 
as 2s Canditions, if onl, which gave 
2 £2 peat he ) 
oS 2 - rise ta immediote cause (a), 
8 ert 5 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ees, last. 
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= ees PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
23 3_ ET ERO 
= oS 
= Bs = [190. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Se ~|s WAS PERFORMED? 
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oS & fio. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18) 
Se = | PRIMARY [”] OR CONTRIBUTING HOUR A.M. 
2s 5 |_caust or DEATH PM 19 
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» & ee a factory, office building, etc.) 
ee at wore [1] at work. 
z zg 220. I certify that | took chorge of the remains described above, heldan Autapsy[_], — Inspectian [KJ], Inquiry FX], and in my apinian 
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ee 
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ar] 
= a 
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zs 
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TO vevury¥ Dicat EXAMINER: This certificate shauld be executed within 24 haurs after - FF delay is 


230, BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) veo (Stote} 
BEvOvAL eset) 19-6 Western Cemetery Baltimore. Nd. 
a NL ares ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
cholas T, Matthews ? j 
ee 302 ‘astern Ave., Baltimore, Md. olJL18 1968 Qehorbes Votakgs 


7, 


4, 


bras 


1 ‘ MARYLAND STATE DEPARTMENT OF HEALTH 
eee __! in t q ¢ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 aan 
' FOR STATE Paes a MEDICAL EXAMINER'S CERTIFICATE OF DEATH S964 
HEALTH DEPT. 1. DECEASEO-NAME First Middle tost 20. DATE KNOWN["] Month Doy — Yeor 
Type or Pri ; Z 
Seo Ss ee vel Wanda Ave. little beat mio] July 16 168 
em c Re, [ox nes 2, DATE PRONOUNCED DEAD 
: Jas bth y 
SZ Female 16 ves. ee r Yrs 68 
= = 7o. BIRTHPLACE (Stote of foreign | 7b. CITIZEN OF mney MARRIED [~]NEVER MARRIED 9. COUNTY OF DEATH 
ee & SEES (Iga U.S, F. WIDOWED (-] DIVORCED [7] Harforl Gaiab je 
pie = 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSHITUTION (If not in hospital] 120. USUAL OCCUPATION (Kind gl work done BUSINESS OR 
a = a fOl Shawsvilile Maryland give street oddress) ‘5, < AZ. during mo&Qot f erly life, it retired.) 7 ES be 
a z = 3 2 de ide 13c. CITY OR TOWN 13d. INSIDE CITY SIMITS? | 13@. STREET AND NUMBER 
CMa Stewartstowm'O NO] Box 162, 2 D, 1 


NI 


18. MOTHER'S MAIDEN NAME — First Middle host 
Cory Rye Jenkins 


INFORMA ADDRESS 
Tinkevl Little AD ewariSfown, Ry. 
APPROXIMATE INTERVAL 


BETWEEN ONSET AND DEATH 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, Ngo) (lf yes give wor or dates of service) 


\ 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) 


PART |. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (o)___Fracture Skul, open 


glk) DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if only, which gove 4 

rise to immediote couse (0). 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


fast. 
= (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


x 


This certificate shauld be executed within 24 hours after seo Dy delay is 


e Y 
© 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
va 
2 WAS PERFORMED? sO Noy 
= fio. ane CAUSE WAS a Tb. TIME OF INJURY Month, Doy, Yeor _[2lc. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, lem 18) 
es = | PRIMARY [X] OR CONTRIBUTING M A eo Aant: 
Sy ees ho Jutyt?, 68 uto Accident 
= 


21d, NTURY OCCURRED [2Ve, PLACE OF TORY (ir ie form, street, Tif LOCATION Street or R-F-D. No. City or Town County Stote 
foctory, office byilding, etc. a * 

Orv CL] House 2 Shawsville Harford, Md. 

22a. | certify thot | took chorge af the remoins described obove, held on Autapsy[_], —_Inspectian [J], Inquiry [X], __ ond in my apinion 


deoth resulted from:  Notural causes [_], Accident Suicide [1], Homicide [], Undetermined monner [_] 


CHIEF MEDICAL EXAMINER — [[] 
STNATURE Bose € aby mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER EC] Ju 6, 196 
NAME (Type), Ae ‘se D ADDRESS( Street, city, town, or county) Bay A+ Marvlan 


Fi 


BURIAL, CREMATION, 23b. DATE ‘23c. YAME OF CEMETERY OR CREMATOR’ te 23d. LOCATION (City or Town) ~ (County) (Ste 
7-49 [Min Precdan Cencko]” hcg Percdom, Wonk. 2 
C bones Mallat VB lonJUL 2 2 1968 fConday 4 
. 4, 
wmnes®, A Papas A Wa Led Mod A Jo UL 2 2 1968 plConla, 3 


~ oo AAA d é 4 


Health prior to burial, crematian, or remaval, and in any event within 72 hours after death. 


necessary, please execute the certificate, writing the ward “pending” in pencil in_Item 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Exami 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pag 


To epuTyDbicat EXAMINER 


Ay MARTLAND JTAIE VErARIMENT UF AEALIA 
| Sa PT RR QBIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH ySSb62 


HEALTH DEPT. 1 ee First Lost 70. ATE KNOWN] Tent Dey Yeor 2b. HOUR 
lype or Print 4 ? 

eng ELMER MURPHY DEATH MalED m July 20» G8 4» 
2 2 3. SEX RACE 5. DATE OF BIRTH 6. AGE yon ea Tee] EROIE HHS V2 DATE PRONOUNCED DEAD 24. HOUR 
eo (BA 3 Mele | White |Mer. 4, 1699 | “6g™,./"™] ™ [1 ™ | Stay 8, 68 16 pn 
wv = To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. — MARRIED EX}NEVER MARRIED [_] | 9. COUNTY OF DEATH 
ao county) Penna, USA WIDOWED [] DIVORCED Harford Ma. 
Be 2 10. CITY OR TOWN OF DEATH T). NAME OF HOSPITAL OR INSTITUTION (if not in hospital 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
é = 2 Cardiff give suest qddieral Street during meron is, even if retired.) NHS esale 
o = = ‘ 180, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befgrpl13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13@, STREET AND NUMBER 
os SS JD] odmission) SIE Pay, 3b. OU Onester ennett Squase¢np [119 Mulberry Street 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle in 
Samuel kK. Murphy Julia Sterner 
? Teo. WAS DECEASED EVER IN U.S, ARMED FORCES? 16b, SOCIAL SECURITY NO. | 17. INFORMANT 119°%ulberry St 
‘Yes, ki IF yesygiyaapiar or dates of serv ‘A e 
(Yes, aie nown) Ly ae eta ee 18430-4503 [Mrs 4 _E.H. _Murphy » Kennett Sauare,Pa 
18. aust oF Eat (enter only one couse per line for (0), (b}, ond (¢).) singel og 
PART |. DEATH WAS CAUSED BY: 
* IMMEDIATE CAUSE (0) Coronary occlusion 
PIC DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove by 
fise to immediote couse (0), 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


Zt f 
190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? vs] Nope 


2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY (_] OR CONTRIBUTING (_] HOUR A.M. 
CAUSE OF DEATH M 
21d. INJURY OCCURRED ie. PLACE OF INJURY (At home, form, street, 214. LOCATION Street or R-F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
AT work LJ AT WORK 


220. | certify that | tack charge af the remoins described above, heldan Autapsy[_], —_ Inspection fet Inquiry€3$ and in my apinian 
death resulted fram: Natural causes {3 Accident (_], Suicide [[], Homicide [1], Undetermined manner [_} le WA 


CHEE MeDicaL exaMWeR [Se AN “% 
STORATURE € Mp, ASSISTANT MEDICAL EXAMINER | 22b. DATE SIGNED 


irectar. Page 4 shauld be farwarded ta the Chief Medical Examine: 
MEDICAL CERTIFICATION 


5 may be retained far yaur files : : 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File paged 


Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death 


TO oepuTy¥ Dict EXAMINER: This certificate should be executed within 24 hours after i delay is 
necessary, please execute the certificate, writing the ward “pending” in pencil in 


ze 

3 EXAMINER'S DEPUTY MEDICAL EXAMINER [a July 21,1968 

= NAME (Type) Gerald C. Palmer M.D. ADDRESS(Street, city, town, or county) Be] A4dr 4 Ma. 

= Ho. BURIAL, CREMATION, | 28b, DATE Tac, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) cay Grote) 
RevOVAL(Specty) | July 23, 1968 Longwood Cemetery ennett Sq., Chester Co., Pa.’ 


ity 


\ UNERAL an a ADDRESS 250, REC'D BY REGISTRAR ‘Sb. REGISTRAR’S SIGNATURE 
© 
ee ys ot Delta, Penna, an UL 24 1968] §eHonte, Juco 
pers Jeg 


e 


a 
aS 
@ after di 


TO HOSPITAL OR 9: PHYSICIAN: The law requires thot the dea 


gprtific ite be executed within 2 


Page 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been signe 


ry 


the fun’ 
es | ani 


Rae deoth. 


bo 


bon popers. 


ovol, and in any event, within 72 hou 


physician and completely filled in b 


en please remove car! 


pil 


it permit. 


d by the 
I-Htronsit 


je 3 should be detached for use as the bu! 


MARTLAND STAI DEPARTMENT UF MEAL 


<on7qs DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 (90g 3 
au le CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b, HOUR 


(Type or print) ——— Month Doy ue M 


2 Ny 
<a SILLIA Aleh S : A 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors —[_irunder 1 veke “Tt UNDER 24 HRs. 
Ms ees Top wee eee 
[Male A e AP, bod ws0| 212 
) 


7a, BIRTHPLACE (Stote ar foreign [7b CITIZEN OF WHAT COUNTRY? 8. marie [2] NEVER MARRIED 4 9. COUNTY OF DEATH 
country’ 
be / WIDOWED [-] DIVORCED ge fa Rd. Nd. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION'(IE not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street addr during most of working life, even if retired.) INDUSTRY 
Re de, (2A: HACMaRds [fimokial- 
ie USUAL RESIDENCE (Where deceosed lived, if institution: Residence before~|13¢. CITY OR TOWN Vd. INSIDE CITY LIMITS? —|]3@. STREET AND NUMBER 
‘ admission) STATE 13b. COUNTY e 
7 Ma | Cee Wek Sat] 80“ i 2S5— 


TA FATHERS NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME Fist iddle Tost 
. Oo ) 
Alvin Nichae ATC he QhE . kD 00 LS 
Téo, WAS DECEASED EVER IN US. ARMED FORCES? 6b SOCIAL SECURITY NO. ak 7 
Yes, np, prunknown) _ | {It yes give war or dates of sormce) 
e's a eee 4). 1 B/D, F242 
1B. CAUSE OF DEATH (Enter only one cause per line far (a), area aeteaal 
PART |. DEATH WAS CAUSED BY: s 


‘be IMMEDIATE CAUSE (0) 


rf oA DUE TO, OR AS A CONSEQ| 
Conditions, if any, which gave tb) 


tise to immediote cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE 0 


EF a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


LutLwn0e— 


- 
5 Va. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
e —T 
= ua No T] Vig 
&S [2 70. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, item 1B.) 
S [Cor conreipunc (cause oF peaTH =] HOUR AM. Month Doy Yeor 4 
B [lif either, notify medical examiner) PM, ————"19 — 
= (21d, INJURY OCCURRED [le. PLACE OF INJURY” (AZ HONE ABA SRE. ACTOR) 21f. LOCATION Street ar RLED. No. City or Town County State 
While oO Not neg OFFICE BUILDING, ETC. 
lat work —_at work Q ‘i 
220. | certify thot (1) (this haspital attended the deceased fram "7. J 19 fe 2, tos 2, 19.23", that (I) (we) lost 
saw the deceased alive o : 19G¥ gAd thot in (my) (our) opinion deoth occurfed on the dote ond hour ond from the 


causes stoted obove, (I) (we) (did) didnot) view the body ofter deoth. 


2b. SIGNATURE Y/ p nine nea Sef 2c, DATE SIGNED 
NAKnid bh (ply q_veorte pws, OV irtcron Os. é 2,L£9L0- 


should be filed with the State Dept. of Heolth prior to burial, cremotion, or rem 


s= 22d. PHYSICIAN'S Te. ADDRESS 
nS | NAME(Type) Richard’J. Coffer M.D. Havre de Grace, Md. 
o = fr 
SS Q Jose. Burial ceemanion, | 2b. DATE 7c. WAME OF CEMETERY QR CREMATORY 23d. LOCATION (City or Tawn) (County) Stote) 
Ps), Gee -j- LP Ne Oe Pp ss 4 - 
< * f. Ee fy La 
ane 24. FUNERAL DIRECTO VA LL Cac, 1 7 RES Dok Z2— I5@ RECD BY REGISTRAR i ~~ deg “a 
Sage Li Crop, abe [PD fer 2 Lex +L; FFA. | VAT = 5 1968 ), 4 aD tad, 


i 


J 


TO HOSPITAL OR 9 3: PHYSICIAN: The law requires that the deoth certificate be executed within 24 a after deoth. 


Poge 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been signed b 


funerol 


completely filled } 


VRAIS 


1 ond 2 
ter deoth. 


yy the pa physi 


transit permit. 


9 


S. 


ergove car 


bon poper: 


hin 72h 


ant 


le 


oa y 
ican 
in 


ed with the State Dept. of Health prior to buriol, cremation, or removal, 0 


je 3 should be detached far use os the bu 


en pl 


i 


pa 
should be fi 


director, 


30M REV. | 


apy event, wit 
Ss 


ny 


iN} 
Mee. 


MARTLAND STALE VEPANIMENT UF MEALIA 
4onge DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 IAL, 
Lott 1996 
a ee % 


CERTIFICATE OF DEATH 


|. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 


(Type or print) 


j : eles A A Ss ne, Month . Doy Yeor Zs 


3. SEX 4, RACE - S. DALE OF BIRTH 6, AGE tn yeds [owe our 2. 
J last bigthda D 0 MIN 
Male tte ae. JAN, 18, 1653 PS es [| | 
To, BIRTHPIACE (State gr foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
an ( ig MARRIED (} NEVER MARRIEO(_] 
fA. LS WIDOWED DIVORCED 4 awefe ZL fp 


, PO. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
; give-stfeet oddress) - during most of working life, even if tefjred.) INDUSTR' 
fhidaes ft (ras (IARC LA Lf fe mirra SAS, fi EK FARM 
130. USUAL RESIDENCE (Where deseosed lived, if institution: Resi 
i} admission) STATE 
2 14, FATHER'S NAME First Middle Lost 8, MOTHER'S MAIDEN NAME First Middle Lost 


ISAAC PAYNE M4 RY BEM GERRY 


Ta. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, gAipipawn) (If yes give wor or dates of service) 16-23-7F31A MRS DOROTHY CPESWELL Rise. Sow, Ab 


MEDICAL CERTIFICATION 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).) E imceticins cae 
PART |. DEATH WAS CAUSED BY: . 
4 IMMEDIATE CAUSE (0) Ries, ee yr see wks 


To a DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, hich gove o) ¢ = yt © } Azter (a s ed Pocie us § 3 


tise to immediote couse (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


DATE OF OPERATION | 190, CONDITION FOR WHICH OPERATION WAS PERFORMED 700. AUTOPSY? 
ws nT 
Lx 
Dic, HOW WIURY OCCURRED “Center nature of injury in Port 1 or Part 2, Item 1B) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 1 21b. TIME OF INJURY 

[T1OR CONTRIBUTING (7) CAUSE OF DEATH HOUR A.M. Month Day Yeor 

{If either, notify medical examiner) P.M. 9 

21d. INJURY OCCURRED  2]e. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY,)} 21f. LOCATION Street or R.F.D. No. City of Town County Stote 

While - Not while OFFICE BUILDING, ETC 

fat work —_at work 

220. 1 certify thot (I) (this hospitol) ottended the deceosed ff 2-78 192, to Z- £2, \9_ GX, thot (I) (we) last 
sow the deceosed alive - 19 2%, and that in (my) (our) opinion death occurred on the dote ond hour and from the 
causes stated abave, (I) (we) (did) (did not) view the body after death. 


2b, SIGNATURE Me. DATE SIGNED 
() i ATTENDING MED. fa STAFF o es 
Ame DEGREE PHYS. DIRECTOR PHYS, “2O—~ 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) 


BURIAL CREMATION, | 28b. DATE 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (county) (Storey 
wyopleu'y | 7/22/65 | BETHEL CEMETARY BETHEL ~ ¢£tik_, MO 


24. FUNERAL DIRECTOR FAL PA mM NE. £0 ADDRESS 2So. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Risive sow, mo, |wUL2 4 1968 Planks, § 


rae 


eter death. 


rw Strneel dite - 


NDING PHYSICIAN: The law requires that the death certificate be executed within 2 


Que 


TO HOSPITAL OR od 


TO FUNERAL DIRECTOR: 
pai 


a MARTLAND STATE DEPARTMENT VP HEALITE 
1 <eon q % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1aa 


; CERTIFICATE OF DEATH 3965 


t 4 
ae 


eet |. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 


To. BIRTHPLACE (Stte or foreign 7b. CITZEN OF WHAT COUNTRY? 8 MARRIED (A NEVER MARRIEDE. | %- COUNTY OF DEATH 
Hae ape U-sA- widoweD [-] _pivorceo [] Nag foed, 


(Type or print) ae Me > fs ph Ra 3 is oer ee 238 


3 SEX 4. RACE S.DATE OF BIRTH S39 | 5, AGE Ui Sor TE UNDER 24 HRS, 
jost- birthday! D, Hours | MIN 
Male, Qaveasizd w/b, [§ PE ves || | 


Md. 


i 


22d. PHYSI@AN 


tod Dh 


ns 2e. a 
— "ef 
D. (a A 


directar, 


5 
3 
LA 
ao 
a a 
3 eS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Sa give street address) és during most af warking life, even if retired.) INDUSTRY 
232 Jautce de, Gea daeloed Memorial bee — : 
Sse 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence 13c. CITY OR TOWN. 134, INSIDE CITY YMITS?» | 13@. STREET AND NUMBER 
S&S , Jadmission) STAN yi Ys) 
5 Bose & pty al is-+tons 
a — iS 14. FATHER'S NAME First Middle U lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
e€2 
28s Geogct, _\\ aN Rak mag trty M 
236 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. "Who. So Address - 9] 
vow > f 
toa oes if datas af servi Ci Ly 4 Be ’ ae 
53 = 
aE E 18. CAUSE OF DEATH (Enter only one couse per line tor (o}, (b), ond (¢).) ns ia Pe paella? 
$_2 PART I. DEATH WAS CAUSED BY: ’ g 9 e ZA truoed, 
S25 Jy > > IMMEDIATE CAUSE (0) AVL A tAAL WAX ACP FVaAeitd, © LA 
Eee Lt / f 
oes DUE TO, OR AS A CONSEQUENCE 
ols Conditions, if any, ich gove b) F F oe 2 v, D 
4 2,E rise to immediate cause (0), 
gs ae8 stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
Sut lost. C) 
el ee —— 
a= te 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N@T RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
Pse2 |elt2a/ e 
pooh ees & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
LIPS ye ia! 2s YES No CAUSES OF DEATH? 
foe XE Oo 
5223 & [lo ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port ¥ ar Port 2, Item 18.) 
Sez z [T7OR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
SEs & [lil either, natify medical examiner) P.M. > 19 
3 S22 = TURY OCCURRED | ie. PLACE OF INJURY (AI NOME ftw, SHE fACTOR.)]21F, LOCATION Street or RFD. No. City or Town County State 
= me 3 © oO Not wt OEEICE BUILDING, ETC. 
i -_ 
E72 svat | —__ ee eee eres 
esess 220. | certify thot (I) (this haspitol) ottended the, deceosed from CY & VAat4 19 O09 | topes, |FOS _, that (1) (we) lost 
a ae saw the deceased alive on = ] ond that in (my}(four) apinion deoth occurred an the date and hour ond from the 
Zest couseg stated abave, (I) (we) (did) (did nat) view the body after death. 
2ese f 22c. DATE SIGNED 
ee 4 () Uf aeons py SME ; sa 
S508 YA—TAAA Am DEGREE PHYS. DIRECTOR PHYS. ~ 
> = 
es "3 
bad = 
3 
Sree 
a 


VRAIS \ 2a, FONERAL De é ; 250, RECD BY REGISTRAR 256. REGISTRARS SIGNATURE 
30M REV. 1 ib h We} MH - 8B P68 £ arte, | 


ff 
BURIAL, CREMATION, | 23b. DATE . vy | 26, NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) (County) (tote) es 
PMO SPEC Ley eh SUS Vit Sihreh (Ythric He Abas Balle, AMA 


re 


A 
~ FOR STATE 


HEALTH DEPT. 


int of 


Dp 
S 
4 


in Item 18. Give Pages 1, 2, and 3 to 


the funerol director. Page 4 should be forworded to the Chief Medseel Exominer's Office olong with fory 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-trangt paysaat. 


a 
= 
a 
o 
= 
= 
= 
x 
I 
e 
S 
va 
3 
r=) 
3 
a 
o 
4 


This certificote should be executed within 24 hours ofter _ deloy is 


Heolth prior to buriol, cremotion, or removol, and in ony event withih 72 hours after deoth. 


necessary, pleose execute the certificate, writing the word ‘pending’ in pen 


TO oepury Mica EXAMINER 


* 


VR AI sf 5) 


10M REV. 1768 


MARTLAND STATE DEPARTMENT OF HEALTH 
Te on og DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH habe 
1. DECEASED-NAME First iddle lost 2a. be ey Month Day Yeor @ [2 HOUR 
nig | & Rincgq ole rn to Jody 5] 


ASE ae [Ae oe Tae TF S17. DATE PRONOUNCED DEAD eh2d. Hour 
ost Month Da »@ 
Ws (an aki Veghey fF @ 
7a BRAUN Gate —— 7b. CITIAN OF {WHAT COUNTRY? 8 MARRIED []NEVER MARRIEDJQ] | 9. COUNTY OF DEATH 
oa} f lah. h.- WIDOWED [] —_bIVORCED [J Hy fe -d Md. 
126, KIND OF BUSINESS OR 


10. CITY OR TOWN PF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12q. USUAL OCCUPATION (Kind of wark done 
give street oddregs ae ig moptyof working lifeseVven if etired.) | INDUSTRY 
vy de yeeros aT Fav A by eS Cc 


Ta. USUAL RESIDENCE (Where dgceosed lived, it iftution’ Residence befo ioc me cts ae. Ane aN NUMOER of 
admission) STATE ef 136 COUNTY ky > FB Byf Abe BON 237 Gil bev + Ae 


Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 


ae, Ji 
17. INFORMANT Ene 


| tom Lhercsgeld (Bee. 53 Lae : 


"| _ APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


14! FATHER’S NAME 


16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknawn) {{f ys give war or dates of service) 
An 


PART |. DEATH WAS CAUSED BY: 
bt IMMEDIATE CAUSE (a) 
7 \ 

fan DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave ow 


rise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. © 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(c) 
oi o£ 


190. DATE OF OPERATION \9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Yes] No Pas 


‘Qo. EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
PRIMARY ["] OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH P.M. 19 


‘Zid. INJURY OCCURRED — | 2le. PLACE OF INJURY (At home, form, street, 2if. LOCATION Street or R.F.D. No. City or Town County State 
WHIE NOT WHE factory, office building, etc.) 
AT WORK AT WORK 


220. I certify that ! tack charge of the remoins described obove, heldan Autopsy[_], _Inspection Je}. Heermns ond in my apinian 


death resulted fram: Natural causes Accident Suicide Hamicide Undetermined manner 
ulte (k mL], Su , Hamicide (] 


¢ CHIEF MEDICAL EXAMINER [_] 
STENATURE mo, ASSISTANT MEDICAL EXAMINER [_} 2b. “lee! < 


arin { DEPUTY MEDICAL EXAMINER [jt_ 
NAME tine eX (A e -. 1m e ADDRESS(Street, city, town, ar county} 
Bo BURIAL toy | 3b. DAY Zac. WAME OF CEMETERY OR CREMATORY Zid. LOCATION {City or Town Coun State 
Basins | y, HY, 
OA Soimae ME C; lvang 02 Abe et) fo 7 $b, De). 


TA“ FUNERAL DIRECTOR ane ADR : 756. REGISTRARS SIGNATURE 
Ahad. Of Lec 
Mi Vr cwrcahe te dhs RRELS ae ow UL 18 1968 y ¢ 


MEDICAL CERTIFICATION 


.. os MIARTLAND OTATS DEPARTMENT UF AEALIA 
Fn $e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 © o 67 


Ttemi¥o30, FilmGl02 7/11/68km CERTIFICATE OF DEATH yay 


iF ats NAME First + ae ¥ Last 2a, DATE OF DEATH / }é 2b. HOUR 
ye or print} 
(Type or print) Month 77 Doy Year GF w 
mi ae OF BIRTH Eiae Ns fears [_IFUNDER) YEAR| F UNOER 24 HRS. 
last birthday OaYS *IN 
Make 29-27-60 ws | 
7o. BIRTHPLACE (Stote or forei 7b. CITIZEN OF a COUNTRY? & 9. COUNTY OF DEATH 
eee ( in MARRIED BX] NEVER MARRIED [_] ie j 
wipowso [7}__pwvorctp ia ‘Yee 27 Mad. 


10. CITY OR TOWN OF DEATH fe OF BUSINESS OR 
f DUSTRY . 
1°| hooves ate Lrtnek Nene Lies ee 
Ge “USUAL RESIDENCE i fe deceosed lived, if institution: Reside before | 13c. igs 13d, INSIDE CITY wa Fis! oh LA ie oT] 
lodmission) STA] (A aa ee COUNTY 2 r 
| 4 oe” yy i: {ardor Hewes Aare] SE MOO | af SEP OO pot AN Atle 2) * 
14, FATHER'S NAME First ( Middle Lost 15. MOT) © [15 MOTHER'S) MAIDEN NAME First Ope: First aay, a lost 


Sotha . . 


léa. WAS USTERSED at | ies ARMED sono 16b. a9 SECURITY NO. 17. IN ‘4 ANT AA Address 
Yes, 0, or ynknown| give war padoles of EI \ 7 
CLS | typ Sayre prove Tt (ewhs “ida 
18. oe riven peter ern or as poi cause per line Tit) ¢ ROCA, _ RERORRATE WT 
|. DEATH Was AAG /4 
_ IMMEDIATE CAUSE (a) pA] HATA LY] UY] 


4 DUE TO, OR ASA CONSEQUENCE oF 
Conditions, if arly, which gave 
rise ta immediate couse (0), (6). 


the funeral 
jes | ond 


ag 


fe remave corbon papers. 


, cremation, or removal, ond in ony event, within 72 hours after deat. 


ian and completely filled in b 


‘heer 


ificate be executed within 24 4 after death. 


— 


permit. Th 


stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
AE aT Saye re @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


The law requires thot the deoth cert 


Page 4 moy be retained by the hospital or attending physician. 


Pwd l 
190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes Nor] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
COR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, notify medical examiner) P.M. 19 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending 


je 3 should be detoched for use os the buriol-tronsi 


uld be filed with the State Dept. of Health prior to buriol, 


4 
= 
rej 
s 21d. INJURY OCC Tie PLACE OF WNIURY (AT HOME Fah, SRE FACTOR) If, LOCATION Street or RFD. No. City or Town County State 
= While Not whil OFFICE BUILDING, FTC. 
si fat wark —_at work a 4 
‘=z 22a. | certify that (|) (this hospital) attended the deceased fram_L / ) fo “¥, 19 fof. 9G that (I) (we) last 
id saw the deceased alive an 19___, ang that in (my) dur) apinian ie faccorred an the date afd haur and fram the 
ee causes stated abave, Sora we) (ail (did nat) view the bady after death. 

©: S 2b. SIGNATURE Pai - eat 2c. DATE SIGNED 

bd : 
Ss Ci Mg oecree puys, CJ pirecror Opry, O 
aoe 
aezo8s 224. PHYSICIANS Ze. ADDRESS 
Ee Se | NAME (Type) 
a ww 
a 3s hl 
g Sz 23q--BURIAL, CREMATION) 
ee SS S OVAL c ecify) 
eae nes Ad A 
24. FON RECTOR ADDRESS 
VR AL a 


] 
OR STATE 


, writing the ward “pending” in pen 
the funeral directar. Page 4 should be farwarded to the Chief Medical Examiner's Office alang wit! 
Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit 


necessary, please execute the certificate 


VR ASME (5) 
10M REV. 1/68 


MARTLAND STATE VEPARIMENT OF REALTA 
7nn | $ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


38968 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH tts 
1. DECEASED-NAME = First iddle ost ‘a DATE KNOWN[] Month k HOUR 
(Type or Print) LYDIA Fé: CATHERINE’ /* s SP. KER” a N [1] Month Day — Yeor 
- eN ee Key eat MATIO LI nde, (21968! M 
1k ——— 4. We DATE OF BIRTH IB AGE Gh yoos [_ WF UNDIRT YEAR [TF UNDTR 7A HRS Tc DATE PRONOUNCED DEAD © [pe HOUR 
lost birthday) | MONTH DAYS HOURS Mont} Day {) abe. OQ 1 — 
WY) March 18,46 32% g 9491 335 
To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [| 9. COUNTY OF DEATH 

ou eat Ip WiDoweD [] DIVORCED [) arts 4 Md 

10. CITY OR TOWN OF DEATH AP RARE OF HOSPITAL OR ISTTOTION (IF not in hospitol 120. USUAL anaes (Kind of work done [12b. KIND OF BUSINESS OR 


itgetied) |iMgusTeY 


ive street oddress) during mosof working lif 
I yve de Cyye PBSAY. .40.-J Mon Woes: - Govern, 


i 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence be 13d insiok Grumits? ]13e. SPREET AND QUMMBER 


admission) STATE Va,_ 13b. COUNTY Arlingto ysCi sot] 14601 N. rd, Street 
15. MOTHER'S MAIDEN NAME First Middle lost 


14. FATHER'S NAME First Middle Last 
Curtis Walton Spiker Lydia Miller Armstrong 


ees ae EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 460 V e Tg / 
'@S, NO, ar. OWN; (H detes of We 
Hor" | twee"! |pog.79-4264 Mr Curtis W. Spiker A Va, 


18 CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and («),) Patines dat 


BETWEEN ONSET 
PART |. DEATH WAS CAUSED BY: = YW none 
/ IMMEDIATE CAUSE (0) = 
7 x DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave 
tise ta immediate cause (a), (b) 
stoting the. underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ot @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
QI?» 
gles 2 
© 1190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
3 WAS PERFORMED? 
= YES NO 
& Jia. EXTERNAL CAUSE WAS 216. THe OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18) 
= | PRIMARY [OR CONTRIBUTING 4 EAM 
S | cause or beara 7-10.48 | Auk Beak 
= [2d INJURY OCCURRED] 21e. PLACE O} RU ane farm, street, 21f. LOCATION Street or RFD. No City or Tawg County Stote 
WHILE NOT WHIKE factary, affies building, atc v7 Ue < Aad 
AT WORK AT WORK AWear. R q a 4) 
220. | certify thot | took chorge of the remoins described obove, held on Autopsy [~], Inspection DX], Inquiry, Ki. ‘ond in my opinion 
deoth resulted from: — Noturol couses [_], Accident [_], Suicide [$&, Homicide (“], Undetermined monner (_} 
a af 
Fe cs caer moc ner CO Se A po-, AL 
Ba enOaE ie fap, ASSISTANT MEDICAL EXAMINER [J 22b. DATE SIGNED 
EXAMINER'S / , 2 DEPUTY MEDICAL EXAMINER 
NAME (Type) a” )/2 im) In eran 1) appeess(street, city, town, ar «Sinty) 
22 Ral 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
RE Speci E " 
urial 17/15/1968 Nationa] Mem Pork Fairfax County, Va, 


24. FUNERAL DIRECTOR OTe Ql yh 25a. REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 
Arlingt6n Funerak Home T9¢ Te. UL 15 1968 
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he law requires that the death certificate be exesuted within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: TI 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


“Pn MANTLAND STATE DEFARIMENT UF REALIT 
ayy 7 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9869 


CERTIFICATE OF DEATH 


2 . DASE WE First Middle Tost Zo, DATE OF DEATH [sw GP 2. HOUR 
ova ‘ype or print} . ; Month oy Yeor ¥s; 
3 [(Ylar Staws bir 7 174M 
2 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years VF UNDER 24 HRS. 
2 - e-2ere | aoe 
ee E17) 4 (TE -/- O_WRS. 
po Ss 7 F 
23 ‘a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (never marrieo] 9. COUNTY OF DEATH 
“sc q 
= $n Wh, zlsd 4sA wipowed (EY pavorced [] WAR FPORD Md. 
Rares 10. CITY OR TOWN OF DEATH T). NAME OF HORTA ORISTHUTION (ft in ospal TZ, USUAL OCCUPATION (find of work dane. TZ KND OF BUSES OR 
= giye street address) . during mast af warking life, even if retired.) ISTRY 
25: Mavree ole Care, Otze, Sf Aksesie Home| MouseujyPHe 
rae = 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13@. STREET AND NUMBER 
NS |) Peeesr Hi) SO WR | Bs ye 2F0 
e ' 
ee Ta, FATHER'S NAME First Middle Tost TS. MOTHER'S MAIDEN NAME First idle Tost 
Se Wene A. TWenwins Catugriwe  b. EMkins 
8s 16s. Nae EVER IN US. ARMED FORCES? __[l6b, SOCIAL SECURITY NO. 17. INFORMANT Address Ox SAA WD. 0 
oo . a 
3° Yes, nog usknown (IF yas give war or dates of service) . . 
: grown) P30- 36S Mac. WW Boyer, Staeey, Ma, 
= 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (0),) BETWEEN ONSET AND DEAT 
PART 1. DEATH WAS CAUSED BY: 2 VA ; 


IMMEDIATE CAUSE (0} 


4/4 DUE TO, OR AS A CONSEQUENCE OF 
7 , 
Canditians, if any, which gove b) Hf iy VO ? 


tise ta immediate couse (0), 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


bast, @ 


a3 
$ 
S 
e 
2 
as 
so 
BE 
35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a} 
22 jzl4¥73x 
ae. = ]190. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
as S CAUSES OF DEATH? 
ge x |= Ys No 
fs 3 210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
ms S or conteiBuTING [CAUSE OF DEATH HOUR AM. Month Day Year 
~~ s & [lf either, notify medical examiner) P.M, 19 
Za [21d INJURY OCCURRED ['1e. PLACE OF INJURY (A HOME FARM SUE FACIOK)/ 216, LOCATION Street or RFD. No. City or Town County State 
sos While [> Not while OFFICE BUILDING, ETC. 
— = fot wark —_at work 
2s 22a. | certify that (I) (this hospito!) ottended the deceased fram : payee = AID my, , that (I) (we) lost 
ime saw the deceased alive on 19____, and thot in (my) {our} opinion deoth occurred on the date and haur and from the 
Bt causes stated abave, (I) {we)4did) {did not) view the body after death. 
as 2b, SIGNATURE ‘ 9 tan a ae 2c, DATE SIGNED 
Ba 3 XA DEGREE PHYS. DIRECTOR ows, CO) Wow IS, { & R 
s= | 22d. PHYSICIAN'S 2e. ADDRESS 
@ 
ea NAME (Type) Dr. Lajos Mezei Havre de Grace, Md. 
3 
3 
2 
a 


directar, 


BURIAL, CREMATION, 23b. DATE 2c. NAME OE CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
“BURY Poy WA abe ey Ress Reeks, Waeroen, Wa, 


24, FUNERAL DIRECTOR ADDRESS 2Sa. REC P BY_REGSTR: | a siete) UR y 
ote} | TWown W. Warkiws, Decra, Pe J ¢ 
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1 MARYLAND STATE DEPARTMENT OF HEALTA > 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


cn 
LPR STATE LO880- MEDICAL EXAMINER'S CERTIFICATE OF DEATH vi 
-DEP 1. DECEASED-NAME First Middle * lost 2o. DATE kwown th Di 2p, HOUR 
HEALT T. {Iype ar Print is 7 a- i. ‘ ape, sts 
24 Yow = Ad < DEATH ware Gas) a 55m 
By da 3. SEX 4, RACE W/ 5. DATE OF BIRTH 6. aor = SEA ae -* = a 24 HRS} 2c. DATE PRONOUNCED DEAD 2d. HOUR 
fast birt NTH: A Mo! De ¥ 
ES Mat ct 7 ha Ml i 7 ee 3 Ria 
(ra 
el - ES 7o. BIRTHPLS ha foreign 7b. “A OF WHAT CQUNTRY? a anes (CINEVER MARRIED [_] | 9. COUNTY OF eb. 
ae S count A 
22.3 ry) oe iGo wipowen PA pwvoRceD C) > Nd. 
Oo. 3s 10. CODER TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol 120. USDA\-DCCUPATION ae af york done | 12b. Kl one OR 
ar C TA give street oddress = during shoe of werk ppd IND! 
Sloe ve - 2 
os £¢€ 130. % ESIDENCE (Where deceosed lived, if instpotign’ Residence befare| 13¢. Tp soe TY TMs? Tae Zee AND io 
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25 2) Adee , node ee 
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7 uy a 

8 2 Too. WAS DECEASED EVER IN U.S. ARMED FORCES? 
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BETWEEN ONSET AND DEATH 


TBE | DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 


Ly 


Canditions, if any/ which gove 
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stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
{9 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


Fd 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES No es 


21a. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Port 2, Item 18.) 
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CAUSE OF DEATH 


M. 19 
21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 214. LOCATION Street or R.F.D. No. City or Town County Stote 
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arworx (J ar wor 
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death resulted fram: Natural causes [AK Accident [_], Suicide [[], Homicide [_]/ Undetermined manner 
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ay CHIEF MEDICAL EXAMINER ma) 
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The law requires that the death certificate pe executed within 24 hours after death. 


Page 4 moy be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


<o 


the funerc 
es | ani 
s after dea’ 


ag 


on¥ completely filled in - 


ian 


leasé” remove corbon papers. 
and in any event, within 72 hour: 


physic 
en 


the Piaiee 
h 
cremation, or remova 


[-tronsit permit. 


‘ould be filed with the State Dept. of Heolth prior to burial 


e 3 should be detached for use os the bu! 


TO FUNERAL DIRECTOR: After this certificote has been signed by 


MIARTLANY SITATE VEFARIMENT UP REACIT 


sen 8 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 390 "4 
avul™ CERTIFICATE OF DEATH pA i 
I (ieearar, Middle 2a. DATE OF pat i . 2b. HOUR 
ype ar print font ‘eor 
WILLARD seed Sul "S 868 mas am 
lasi y) 5 0 c 
Male cau 18 ect 1906 Nd Wa a 
To. BIRTHPLACE (State or foreign | 7. CITIZEN OF WHAT COUNTRY? © MARRIED [OE NEVER MARRIED] [% COUNTY OF DEATH 
ant @tdio USA wiDoweD pivorceD ord ee 


C Harf. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ive street address) during most of warking life, even if retired.) INDUSTRY 
AberdeenProvingGround ts Kirk Army Hospital oldier USA. 


124. INSIDE CTY UATTS? Te, STREET AND NUMBER 


YSX] Not) 00 Perry Ct 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 
ladmission) STAI 


Yerylana |'* °°" parfora | Edgewood 


TS. MOTHER'S MAIDEN NAME First Middle Fy 
Poalgse ; z I 1 Milie 
To, WAS DECEASED EVER IN US. ARMED FORCES? [16h SOCIAL SECURITY NO. 17 INFORMANT 
Yes, no, or unknown’ If yes give war or dates of service 
oes J wh -03/1330 e e Swearingen Pe 
<<" PROXIMATE INTERVAL 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) BETWEEN ONSET AND DEATH. 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Myocardial Infarction 3 days 
uf /0 rd DUE TO, OR AS A CONSEQUENCE OF 
Congr at oa ine gay Arteriosclerotic Heart Disease ars 
tise to immediate couse (0), (b} = B {years 


stoting the underlying couset DUE TO, OR AS A CONSEQUENCE OF 
fl ae @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{o) 


19a. DATE OF OPERATION = 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
ves no] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, ttem 1B.) 

[OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Year 

{If either, notify medicol exominer) AM. il 

2d, INJURY OCCURRED | Zle. PLACE OF INJURY. (ATOM FARK SET FACTOR) 214 LOCATION Steet or RFD. No. ity or Town County Stote 
While (7 Not while OFFICE BUILDING, ETC 

lat work —_at wark 


22a. | certify that (I) (te hospiteh attended the deceased [ata , 1968, ta_2 J), 19_B8_, that (1) (we) last 
saw the deceased alive an__2_Ju. —__19 68, and that in (my) (aux) apinian death accurred an the date and haur and fram the 
causes stated above, (I) (we} (did) (did-net) view the bady after death. 


MEDICAL CERTIFICATION 


22b. SIGNATYRE y, , ra ae Meo arg 22c. DATE SIGNED 
ELA JZ , Y YY wid. deere pays CH pirecror C piv. OL A 196. 
s= Pac raysicians #7? We ADDRESS 
= ‘itil PHILLIP L ROBERTS, MAJ, MC IRK ARMY HOSPITAL, APG, MD 
& Oy BURIAL CREMATION, | 230. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
SRT MOET | uly 5, 1068 | St Merv's Bniseona} Couotlems bined fayons = ys 
"Toa FUNERAL DIRECTOR ADDRESS Bo. RECD BY REGISTRAR | 2Sb BEGISTRAR'S, SIGNATURE 
som te. (768 owa rd Ke MeComas Son, Abingdon, Md. 210 AN - 5 #68 f a ag 4 


abe executed within 24 S after deoth. 


TO HOSPITAL OR 6... PHYSICIAN: 


The law requires that the death certifica 


Page 4 may be retoined by the haspital or attending physician. 


eae 
ov 

eZee 
Cc oa 


gnd completely filled in by 
bon papers. 
hin 72 hours @ 


¢ remave carbor 
and in any event, wit! 


the 


permit. 


f Health prior to burial, cremation, or remova 


igned by the attendin 


After this certificote has been si 
e 3 should be detached far use os the burial-tronsit 


should be fied with the State Dept. o 


TO FUNERAL DIRECTOR: 
director, pat 


es 
B> 
a 


i, 


MARTLAND STATE DEPARTMENT Ur HEALIT 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 23201. 


20983 ___ CERTIFICATE OF DEATH e99'72 


1. DECEASED-NAME 2a. DATE OF DEATH 
Doy ie a Yeor 


(Type or pinderg e jis 7 Month / 


2b. HOUR 
ras Ih 


3. SEX 6. AGE (In years [_IFUNDERI YEAR | IF UNDER 24 HRS, 
last birthday) iN. 
te O2.-M- O/ le | 
To. ie (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [-] NEVER MARRIED[-] |. COUNTY OF DEATH 
caunti 
A~Lordeen as, WIDOWED A DIVORCED (] Hprload Md, 
0 CITY OR TOWN OF D ma NM, NAME OF HOSPITAL QR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
!) give street address) ‘ during most of working life, even if retired.) INDUSTRY, + 
Aree Ge -JrAo 2 ‘G2vns LD gtomeNf/norf cian ae li espn 
se. ae lived, if institutian: Res 3c. CITY OF TOWN 134. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
lodmission) 5 . C 
Ary Leen TP Ae, Arerdeen |SR O |a9 Ferndale Aue. 
14, FATHER’S NAME” First Middle 7 Last 15, MOTHER'S MAIDEN NAME First Middle Lost 
Henry Tarring  (D) Hannah Elizabeth Greenland (D) 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? OV Bo g8cO! 17, INFORMANT Address O " 
Yougas. ‘arunknawn) | {If yes-awve war or dates of service) 18-32 26! Cee, . We Joppa Rd 
te) Robert L. Tarring S Towson, Md O 
APPROX! INTERVAL 


18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), 4 Aid, Pe eee BEIWEEN ONT AND DEAT 
PART |, DEATH WAS CAUSED BY: a, 

|. IMMEDIATE CAUSE (a) —_ 2d ef” | ££ P&E 

/ x DUE TO, OR SEQUENCE OF : e 
Conditions, if ony, which gave P Carey, (PR. a 


fise ta immediate cause (a), (b). 
stating the serving cause DUE TO, OR AS A CONSEQUENCE OF 


last. (77-9 ) 
NOT RELATED TO THE TERMINAL _ OR CONDITION GIVEN IN PART Ifa) —_ 
Tm tas 
ge 


PART 2. 01 RIG) ICANT CONDITIONS CONTRIBUTING TO DEATH BI 
geo EN dL 


SL le 


= 
= a OF OPERATION 19. CONDITION FOR WHICH PPERATION WAS PERFORMED 200. AUTOPSY? 
= yes] No pa ‘ 
S [2le" ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter nature af ini in Port | or Port 2, Item 18.) 
& | or conteiutinc (_j cause oF oat HOUR ae Month Day ‘sa 
38 (It either, notify medicol exominer) 
= AT HOME, FARM, STREET, x i 
Ay cee eign 2le. PLACE OF 24 AT HOME, FARR, STREET, FACTORY.) 214, LOCATION Street or RO. No. Gity ar Town County Stote 
jat work: at wark 
22a. | certify that (I) (this hospital).o ey ded the aera a 19.3 9, 7 , 196 F | that (I) (we) fast 
sow the deceased alive on. Ond that in (my) (our) opinion dueth occurred of the dote ond hour ond from the 


couses sited abave, 4 (we) (did i = view = er ady after death. 


TEND! MED. STAFF 
cops” BB ieee O avs O 
on PHYSICIAN'S ) 
ae WALZ 
eee TS ee 
eo "BURIAL CREMATION, 23. DATE 7 7c, NBME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town} (County) (State) 
ERUHeKt | 20 July Eee Harford Menorial Gardens| Aberdeen, (Harford) Maryland 
24» FUNER ERA DIRECTOR Tarring PMB yal Home 250. JUt S'S 59°19 “ Sb. Ri R'S SIGNATUR| 
WL, Aberdeen, Md. 21001 | pat 968 


7c. DATE SJGNED 
V//t2 ‘F 


- | 


, FOR STATE 


HEALTH DEPT. 


e., deloy is 


in Item 18. Give Pages 1, 2, and 3 to 
miner's Office along with fgfm os Poge 


ICAL EXAMINER: This certificate should be executed within 24 hours after death 


TO oerurv 


CarA “ 


the funeral director. Page 4 should be forwarded to the Chief M 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-transit pecmit. Fil 


VR ATSME (! 
10M REV, 1/68 


5 


ent of 


pages land? with the Stof& De 


, cremotion, or remaval, ond in ony event within 72 hours after deoth. 


Health prior to buri 


gs 


OL pk La ee. MARTLAND STATIC VEFARIMENT Ur ACALIA 
#8868 nt bwvision oF VITAL 


RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Sh 
TER MEDICAL EXAMINER’S CERTIFICATE OF DEATH VIOTS 
1. DECEASED-NAME First Middl Tost 5 KN h i 
eee its iddle os 2o, OATE KNOWN] “Month Day Yeor,. [28 HOUR 
WILLIAM BRIAN VanBuren DEATH_MATED [_] = 0 lay Mm 
3. SEX ACE $. DATE OF BIRTH (6. AGE (in yeors |_WF UNGER | Yea [iF UNDER 24 HRS__T'9¢. DATE PRONOUNCED DEAD 2d. HOUR, 
: lost biethday) MONTH! DAYS M p as” 
Mite | imste fra30-67 [al Lo || eg | yell eS 
To. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [_]NEVER MARRIED fy | 9. COUNTY OF DEATH 
aunty) Maryland U.S.A. WIDOWED [-] DIVORCED {} Harford Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
give street address) 4 during mosp of watking \fe, eyen if retired.) j INDUSTRY 
Havre de Grace Harford Memorial Hospita bis eee td N/A 


T3o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 3c. CITY OR TOWN [34 WSIOE CTY UMTS? T13e. STREET AND NUMBER 
admission) STATE Warm] and Wi COUN tT anpong AR Yes WOE 100 Alexis Drive 


re 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Willian Ottis VanBuren Wanda Sue Hagh 
1a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
(Yes, na, ar unknown) {if yes give wor or dotes of service) f é A 
No A __ii am 0, VanBure Md O05 


18. CAUSE OF DEATH (Enter only ane couse per line far {o), (b), and (¢).) eee eal 
PART |. DEATH WAS CAUSED BY: 17 
24 /p IMMEDIATE CAUSE (0) 
[ft 
irae DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove horn cells/spinal cord 
tise ta immediote couse {o), ) 
sloting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
at ta 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) y 
Tk f, ra 
21434 4 
3 [190. DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 WAS PERFORMED? Ys) NO) 
& [2c EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
= | PRIMARY (JOR CONTRIBUTING [_] HOUR AM. 
5 [cause oF DEATH P.M, 19 
% [2id. INJURY OCCURRED —]21e, PLACE OF INJURY (At home, form, street, 21f, LOCATION Street or R.F.D. Na City or Town County Stole 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 
22a. | certify that | tack charge af the remains described abave, held art (Autapsy {5 spectian x], (Inquiry 3. and in my apinian 
death resulted fram: Natural causes Dd, Accident (], Suicide [J Mamicide [_]~“Undetermined manner (_] 
peer 
© yer CHIEF MEDICAL Examiner — [7] 
sauntuke oral mp. ASSISTANT MEDICAL examiner [J 22b_ DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [X] = = 
. NAME (Type) Gerald C. Palmer M.D. ADDRESS(Steet, dty, town, or county) Bey. Air, Md. 210) 
230, re 23, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) (Stote) 
IAL {Spoxify] ; e : 
‘Sariat 5 July 1968 |Bel Air Memorial Gardens | Bel Air, (Harford) Maryland 
7, FUN Be OR ae ADDRESS 250. REC'D BY REGISTRAR 25b, REGISTRARS SIGNATURE 
Eto é 2 Olio ( 
Tarr: ing Fimeral “Sherdeen, a. 22002 WL - 8 1968 | pe% DP, ite 


TO HOSPITAL OR ae PHYSICIAN 


executed within 24 D after death. 


cian énd_complets 


The law requires that the death certificate be 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


30M REV. 1/68. 


ate has been signed by the attending physi 


MARTLAND STATE DEPARTMENT UF MEALIA 


i] “fn 98 ” DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ©. « o, ras 
r a VUOs CERTIFICATE OF DEATH be ied 
venue T. DECEASED: NAME i Middle o. DATE OF DEATH 2b. HOUR 
ez 3 (Type or print) (2) 
S53 iA 
S75 " TRAE . = eee C 
=. 2 A '7, 1879 
eee. To. iat ss ra « — 7b. CITIZEN OF Wi iy tr) B. MARRIED (I NEeveR MARRIED] 9. CQUNTY OF DEATH 
ue j 
2se 0) LSh He winoweo §@] __oivoRceo CLA ; al 
2ee Tp. City OR TOWN i y i vere way in jw 12a, USUAL OCCUPATION {Kind of Wark done” | 12b. KIND OF BUSINESS OR 
556 | z pavringynos of working [fe, evbr‘if retired.) | INDUSTRY 


ws 
cx re iene (Where Gamal a if institution: B ad i 9 ee ete OR ab [Pia. sive cry umits? T73e. STREET AND NUMBER 
ladmission) STA 13b. COUNTY YES NO 4, 
07 Pennyvils ki) “O Atkin Ave, 


_ [4 FATHER'S NAME First Middle arr 1S. MOTHER'S MAIDEN NAME First Middle Lost 


CG 0 
- ohn Hy Boud folunann Bai 
Toa. WAS DECEASED EVER hes ARMED Mee Véb. SOCIAL SECURITY NO. 17. INFORMANT . Address 
5 give war or 
Rese canes) yes g es of service) U, P Be W, f t 


18. CAUSE OF DEATH (Enter onty ane couse per line for (0), (b}-gnd 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


/ 1 _ DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if ony, which gave 
tise ta immediote couse {a}, (b), 
stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
i i ea i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


lease| revroNe 


MATE INTERVAL 
crwth ONSET ANO DEATH. 


-transit permit. Then 


? 
SO nO CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[COR CONTRIBUTING [[) CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(if either, notify medical exominer) P.M. 19. 


190. DATE OF “OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED !N CERTIFYING 


x 


MEDICAL CERTIFICATION 


2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (fis HOME, EARM, STREET, ro} 216. LOCATION Street ar R.F.D. Na. City or Town Caunty Stote 
While Oo Not while [7] OFFICE BUNLDING, ETC. 
fat work —_ at work 3 J 


220. | certify that (I) (this haspital) 9 pnde deceased ca 1%XI_, to. OO, 192 , that (I) (we) lost 
saw the deceased alive on 19 ond ‘hat in {my} (our) apinion ly accutred on the date ond hour and fram the 
cougds stated abave, (I) (we) (did) (dig nat) view the body ofter death. 


v VY Bi ATTENDING = 2c. DATE SJONED 
N79 NY mn DEGREE PHYS AO eat el lla) A 


My 4 ‘22e. ADDRESS 
BU AL Pp LL Ei che. 


(230. “BURIAL CRE} Ccaion. 
PRYOVAL (so 


led with the State Dept. of Health prior to burial, cremation, or removal, and i aye) event, wi 


e 3 should be detached for use as the buria' 


i 


~~ 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION, (£ity or Town} {County} (State) 


D 2 y 


LES RALLY, 
sue BY REGISTRAR ‘7S REGISTRAR'S SIGHATURE 
he 


y, J 


directar, pa 
should be fi 


= OR 


] MARYLAND STATE DEPARTMENT OF HEALTH 


190 a DIVISION OF YE STON STREET, BALTIMORE, MARYLAND 21201 hs 
FOR STATE - 085 ata $ Met ICAL EXAMINER CERTIFICATE OF DEATH oe 


HEALTH DEPT. |! erro Fist Middle W) lost 2a, DATE KNOWN] “Month —Doy Yeor " [2b, HOUR 
ere. Sor os (EL DA Vid Als tr | béaty wate 2 ~ tL 
Seok FG 3 eX 4 — DAE Pf BIR f Sas | [roster GGT TF OR HIS 2c- DATE PRONDUNCED DEAD j “ai DY ; 
fia AD set SS Te Te | meet Uy 
eee Mace \V (TE Ly = s el | 

“ 7o. BIRTHPLACE (Stote or foreign —}7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [] | 9. COUNTY OF DEATH 

-€£ country) 2 

rats Dp Sf. wivoweo [] —oivorceo [) LLARFO OD Md, 
Se _ }10. CY OR TOWN OF DEATH T]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120, USUAL OCCUPATION (Kind af work done [12b. KIND OF BUSINESS OR 
3 = 2 £6 Vi. DE DE Ger E give street eeu) ARE, rf IP tb eke during most of a warking Ie even if retired.) {INDUSTRY 
SAB 


necessary, please execute the certificote, writing the word “pendin 


TO vepury Dict EXAMINER: This certificote should be executed within 24 


13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN TB NSE CHT UMS? Tesi STREET AND NUMBER 
19 dmissic 
[2] emission) SATE 4 9 ie COUN Laornen Whee oz bayale SRI NO ELS FRE S7 


= / 14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle , Lost 
sik bin C. ‘al St, 4 Mie ARET~ [0 O13 
= s ric pret a IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMA! ADDRESS ¢ CF ERIE, Si- 
gz @s, NO, OF UNKNOWN, (if dates of 
sé Busca Myce eS anh —— ___ fon ©. Wades Wats _MAVRE DE FREE MP 
& 3 APPROXIMATE INTERVAL 


|| 18. CAUSE OF DEAT CAUSE OF DEATH (Enter AITENeoRR one Oa ‘one cause per Hi = er {a), Honea Gila and (¢).) BETWEEN ONSET ANO OEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} eae 


DUE TO, OR AS A CONSEQUENCE OF 


fale ia) 


Caahuehi any, which gave 
rise to immediate cause (a), 0) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


Be @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
i: *) 7 A x 
= [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

Js WAS PERFORMED? 

<|E ves] Noy 
& [2ia. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 1B) 
= | PRIMARY [JOR CONTRIBUTING [] HOUR fs us 
B |_CAUSE OF DEATH 
= 


Zid. INJURY OCCURRED 7Ie PLACE OF INJURY * home, farm, street, ZF. LOCATION Street ar RFD. No. City or Town Cavity sae 
WHILE NOT WHI factary, office building, etc.) 
AT WORK AT WORK 


220. 1 certify thot I took chorge of the remoins described above, held on Autopsy{_], Inspection [_], Inquiry Ta ond in my opinion 
deoth resulted from: — Noturol couses [_], Accident [J], Suicide [], Homicide ([] = aie! onner (_] 


Q a et | CHIEF MEDICAL EXAMINER ex eX ar Sn 
sual erat 0 Fabri, ASSISTANT MEDICAL EXAMINER a 2b. DATE SIGNED 


DEPUTY MEDICAL EXAMINER [A> 2 ~ [F~ (eas 


pi EXAMINER'S 
. NAME Mine) G-ey ne (d ies fo Im So 7 Laooress( street, city, town, or county) 


73a. BURIAL, CREMATION, 23b,_ DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. won ‘arTawn) (County) —_— (State). 
REMO 
oD. \wtod SHES APG. 4 RK Cem. APD 2- Wartead Mo- 
bs RA IR 


£ 
° 
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= 
o 
a 
3 
tc 
~~ 
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r= 
o 
S 
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cs 
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= 
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c=) 
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r= 
& 
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the funerol director. Page 4 should be forworded to the Chief Medi 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File pages 1and2 with the Stot, 


o 


Wa. RECD BY REGISTRAR 2Sb._REGISTRAR'S SIGNATURE 


UL 15 068 | fCLontey 9 


VR AISME ( 
psl0h REV. 1/ 


ee 


A? 


} 


q 
er 


® = * 


quires that the death certificate be executed within 24 hours aft 


Page 4 may be retained by the haspital ar attending physician. 


FUNERAL DIRECTOR: 


The law re 


TO HOSPITAL OR @ PHYSICIAN: 


MARTLANY STATE DEPARTMENT UF MEALIT > 


22a. | certify that (1) (this hospitol) otfended the deceased frome W Vio _, 19Lo¥_, fo o—, 19.6Y , that (I) (we) last 
saw the deceased alive on 22 & 19 i$, ond that in (my) (our) opinion death occurred on the dote and hour ond from the 


: 7no R 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ., . "7 ¢ 
nets CERTIFICATE OF DEATH wid 
F, 
ed Te pees bees First Middle Lost 2o. DATE OF ye ‘ 2b. 
sPo 'ype or print} Mont Dor Yeor 
25 Sal Walters o Wag | & 
#3 : | ‘ate m ia Mid ha 
23s B\¢ ‘6 7 last birthday peuediin IN, 
see YRS. 
sy 3 
oe 
a 3 Ti ~- of a 7b. ae: OF wna COUNTRY? 8 MARRIED [-] NEVER MARRIED} | COUNTY OF DEATH 
Soe are AAS USA Wiooweo [] __DIvoRceD \ AelLoed Md. 
2 a5 10. ay OR TOWN OF DEATH VW. WANE OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= = AG Hep - Lites UES a) fon most nt ue life, ee if retired.) pry, 
a5 He Gea Memoae, Al Hose. is aye, 3 Qand y Mack. 
5 13c, CITY OR TOWN 13e. STREET AND NUMBER 
eo 
5 ee a QL Hare snc sol \G Bloom 0 € w 
E or 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a wi m ae: 
c ps A 
eel 17. INFORMANT is We GLNCMS a Ae 
Sea i ; 2) 1b 364/ tha mee RAH af LAV? a Mba, bgt 
és8 i 2 4, hfe LE GRA E. 
a 
SEE 18. CAUSE OF DEATH (Enter only one couse per line for (a), (8), sng (@h) ate 5 aitwtN ON e = 
5.2 PART |. DEATH WAS CAUSED BY: Sie fra 
Se 8 ? IMMEDIATE CAUSE (a) LZ one Ee 
Fs = s 4 / eS 7 DUE TO, OR AS A CONSEQUENCE OF 
e.s Conditions, if any, which gave ‘i 
= ie tise to immediate couse (0), (bh 
22 $ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
BoE fast: (G) 
5&5 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
coo tf) 
Seif = Z 
Ss oi = 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
435 X Ss CAUSES OF DEATH? 
£222 = Ys T NO 
= = 
£ = 3 S P2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
wer = [Cor conterpurinc () cause o€ of ATH HOUR : ie Month Day er 
Eu oS S 4 either, notify medicol examiner) 
s2 =. = INJURY OCCURRED | 21e. PLACE OF we AT HOME, FARM, STREET, ear 21f. LOCATION Street or R.F.D. No. City or Tawn County Stote 
“ao thie Nat wi (ofeceBouone, er 
= 5 ‘at Goi ot wark 
228 
S2Be2 eat 
se causes stated abave, (1) (we) (did) ( } view the body ofter death. 
Se 
aS 22b. SIGNATURE LA 22. DATE SIGNED 
= ATTENDING : STAFF 
me eB RL A DEGREE PHYS CF ce O1 pays lee lig 
Sta. vy p De. ADDRES 
“3 { ey Ja fp oh VIL 
52 |} hf (— fe s HA 
So 20. BURIAL, ape =e DATE 23c, NAME, OF ees OR CREMATORY 23d, LOCATION (Cith or pe yi ty) ‘State 
=e D f . : us 
=e We (Fossey | Fok 19468 §| A (Le. ( Faw hayek oF Grace AnprehpMo- 


a2 INA 24, FUNERAL ay “ODES a. jr Ts Peg 6B iesrore Sieu es 
ice VRS Ms Li VAM fave ve Gore Avie PEG SACE MHD. \ pate A = v Secs 


th. 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 naurs after deat 


TO HOSPITAL OR 2 


ee ee ee ee VE STRATE 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
o97 
Rtg oh ia CERTIFICATE OF DEATH 


ae 
1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2. HOUR 
(Type or print) 2 20 fo 4) / J oy: VIA he 2 Jaf Manth 19 Day Year 4 oom 
3. SEX 4. RACE 5. DATE OF BIRTH 6, AGE {i we [_tF unoer Year Tie Une 24 HRs. 
>, lost birthday) DAYS mn 
ole White 12 February 1873_| 88" ns["™[ || 
7a. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED (¥f NEVER MARRIED[-] |. COUNTY OF DEATH 
country) 
Kentucky U.S.A. wipoweD {} DIVORCED oy Rp (2 Md. 


kk 


~ 
se 
B.S _, , [10 HY oR TOWN OF DEATH 12a, USUAL OCCUPATION (Kind af wark dane — [12b. KIND OF BUSINESS OR 
bt Be. GC during most af warking life, evenifyetired.) | INDUSTRY, 
3s Hader KA f aL sp “Printer (Ret rinting 
BS is USUAL ae (Where deceased lived, if institutian: Resi 13c. CITY OR TOWN Te. STREET AND NUMBER 
a. admission) STATE 13b. COUNTY ya! e 
5% tee £7 Lak fe ted\ (be fase |SO ~® Route #2, 
2é | [VAT FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
4 
rest a Unknown Unknown 
= 
Bs Téa, WAS DECEASED EVER IN US. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 = give war oF date P 
2E ee ee es ae Charles A. Weber Wr. Huntingtoplw.va. 
io ee a — - coma ar 
Ne PART |, DEATH WAS CAUSED: BY: Fa sat yve SX p a 
S ART |, DEATH WAS CAI 3 
ze IMMEDIATE CAUSE (0) _wWrtsA\ s \\ ! O nr - 
Ss 4 ? DUE TO, OR AS A CONSEQUENCE OF, \ yy ( 
2. Canditians, if afy, which gave Pp ig e 
22 tise ta immediate cause (a), (b) BA\a: AM y LN Y aa : i 
2 stating the underlying cause DUE TO, ee ow ) 2 
= last, Atupry PI WS Nuss 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT|NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


hs, 
Ud¢ } 
190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ys NO] CAUSES OF DEATH? 
DEN S UNDERLYIN 


As 
21a. ACCIDENT WAS UNDER ‘2\b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 
(DJOR conTaiBuTING [] CAUSE OF OEATH HOUR AM. Month Day Year 
{If either, natify medical examiner) P.M. 19 


21d INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, aD) 21f. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
While o Nat while Oo OFFICE BUILOING, ETC. 
a ) 


lot wark —, at wark a 
Yop Ok 19 , ISLA, to =, 19490), that (1) (we) last 
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